_ 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03715. CERTIFICATE OF DEATH N3694 


by the funeral 
x) 


ac oF We apead 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
ak 2 a. STATE b. COUNTY 
a Montgomery MARYLAND Maryland flontgom 
gs b, CITY OR TOWN (If outside corporate Iimits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
fe . , Write RURAL and give nearest town) ly 
£8 Adver 1 Year heaton 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) fe STREET ADDRESS 8 ake 
= ! 
TSE | ALthea-Woodland Nursing Home 12208 Atherton Drive ves] nok] 
3 se 2. faa First Middle Last 4. Bae Month Day Year 
ese (lype or print) Palmer Alden | DEATH March 27 ~ 1965 
Sek 5. SEX 6. COLOR OR RACE | 7, MaRRiED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
aoa : last birthday) [Months | Days | Hours Min. 
= ‘aucasian | Widowed &] DivorceD [“} February §0_yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working lite, even If retired) FY OLade Com COUNTRY? 


& 
29 = 
Ferd 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae ~ ft ! L 
a 5 15. WAS DECEASED EVER INU.S sadaon Alden, EC R - ry 

4 § rs . TTYNO. | 17. MANT 5 
£¢ 5s (Yes, no, or unkown) | (If yes give war or dates of service) Se ee 12208 Wthierton Drive 
S5e None 220-44-0302 te, Staten P.Alden Wheaton, Maryland 2 
ee s 18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] bi bah 
Be PART |. DEATH WAS CAUSED BY: , > 
=SS HS NEY en wate eet” Augie” hits the” Z Con. 
ovr at 
3a 


ra 
DUE TO =—_ 2 - 
Conditions, If any, which ie: I or a oteet Zs EZ a LPO 
gave rise to Immediate ©) at Ceke Le q 
cause (a), stating the DUE TO 
underlying cause last. (c). 


iB 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19. Le Beasaiess 16 
—- aa 
S 4 
8 eee es ves] NORE 
i | 208, ACCIDENT Was UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
ai ie while Not While 
= p.m. 19 at work at work 


21. | certify that (1) @tris:hoepital) attended the deceased a 1% Z, to Ztennc% = 4965, that (I) tre) last 
saw the deceased alive on Boze 26 1965, and that death occurred atZEeM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


pe ee mo, SRE"? ae MiBeron SAE CO! March 27, 1965 
22c. haw ® la: ADDRESS A : : ary 
Seruch I, Kimble, M, Dd, 927 Pershing Drive, Silver Sprung, 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after 3 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buria 


2a. BURIAL, CREMATION, | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


BUGIAL, PREWATION 25. DATE THEREOF 
f 1965 | Patklawn Cemetery Montgomery County Maryland 
Cs gue? eoxgia venue 25a. REC'D BY REGISTRAR| 256. REGISTRAR’S SIGNATURE 
t oaMAR 30 1965 Je htg Neseh 


VR A15 (4) 
15M 4-64 


af RS Al 
umprirey, Inc. Silver Spring, Maryland 


a 


ed in by the funeral 
Pages 1 an 
hours after de 


iat 7) 


0! 


pees remove car] 
, and in any event, 


‘tending physician and complesefy fi 
. Then 
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The law requ 


ficate has been signed by the a 


director, page 3 should be detached for use as the burial-transit permit. 


After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U 8695 


1 a a 2. USUAL “Fae (Where deceased ie LY institution: Residence before admlsston) 


“Ment MARYLAND oft well as Rk 
b. CITY DR TOWN (if outsid@ corporate limits, . LENGTH DF STAY IN 1b |) c. CITY DR TOWN\If LAr wD me write RURAL andgilve nearest tgvn) 
write RURAL and give nedregt town) } 
RN Awiss.o : VER Serr 
5 E OF HOSPITAL OR INSTITUTION (if not in hee Ive street su a. one 1LVER e en Wien 
p 


foezsr 1joaa4 Quinby Court rest "0 


Pala Last S bs {ib "3 Day Wee 


{Type or print) D0 q DEATH Q4 9 65 
3. SEX 6. COLOR OR RACE | 7. MARRIEDARR NEVER Beha 9,_AGE rie TFUNDER 1 YEA onan 


yrs. 


last dy) | Months | Days | Hours | Min 
ate ie A Lea pilin Js | DIVORCED a | é | 
10a, USUAL OCCUPATION (Give Kind of workd 


jone| 10b. pe a BU: Le. 2 Cor i 12. CITIZEN OF WHAT 
during most of rine fe, even It Wie Y Raa S x o COUNTRY? 
Locomotive aril, : &. SA 
13. FATHER’S NAME main 


‘ MDTHER’S MAIDEN NAME 


ohn Beha Altmann. hadi Hutchison 
. WAS DECEASED EVER IN U.S. ARMED FORC! 2 16. SOCIAL SECURI dd. 
(Yes, no, of unkown) | (Ifyes pive war or dates of service) ENO: [fade case 10009 Qiby Cteae 


None 718-18-0158 |Rena May Altmann Silver ‘Gala, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).J TAAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; i 3 
IMMEDIATE CAUSE (2). axtqgad tot Yx-7 2h. 


DUE TD 
Conditions, If any, which ©) Ca? <r pre ¥ blr fe & ttlen. Druk. 
gave rise to Immediate DUE TO 
cause (a), stating the - - 4 ‘ : 
case (stating (9 hale. toler, lik. + cbelirma+ Coeittrineoog | nT 
PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TNPART1(a) 19. Sit Fh ah 


yes Rx No [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF Peep ver 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not while 
p.m. 19 at work[_]_at work [_] 


21. I certify that (I) (this hospital) attended the deceased from ex 19.¢_S, that (I) (we) last 
saw the deceased alive ee 2 9€ 5, and that death occurred at4—-AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


P WAL wp. PAE NS pirector () Pivs. C] March 24, 1965 
= GR. Beek uate | OR Ma Bank, JE 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | ‘Deine 23d. LOCATION Gam town or county) ao 


Bune (Specify) Cedar Hill C. 


\ bing March 27, aves jude ig ogeng ™ REC'D BY REGISTRAR | 25b. Georges, Maryland SIGNATURE 
Warrrter. &. P. ial Te . Silver Spring, Mary coterie en 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% CERTIFICATE OF DEATH 53 
§ 4 Bo be Gob F/I G5 
53 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If inil 
Sik es a, STATE b. COUNTY 
£c¢ PIONT G ee MARYLAND IAGINIG 
Ua — = a on 
Bes b.cIY OF TOWN fa ould corporid nls, © LENGTH OF STAY IN 1b c. CHY OR TOWN (If oulside corporate limits, write RURAL and give neares! town) 
a8! ile an ie nearest town! 7. ie | geal 
$32 IVER. Spein 4 Yps~Twhs| ALEX ANDRA 72. yo eee 
(3 2 2 d, ale OF HOSPITAL OR FNSTITUTI a: not in di]. give es addrass} d. STREET ADDRESS 4 Pe) a 
ha 3 
e 35290 IRLATT) NURside, tome | £331 TANEY AvE | vest no per 
a en . he a ~ rie Middle . Saeae DATE Month ‘Day —s Year 
z go (Type or print) Josep # B. HMoek DEATH MR cH = 1965 
ears 5. SEX 6. COLOR OR RACE|7, wARRIED DANEVER MARRIED [] | & DATEOFBIRTA 15385 9. AGE ral years |{F UNDER 1 YEAR| IF UNDER 24 HRS. 
88a Jy las! birthday) |"Months| Days | Hours | Min. 
= Jw | 


MALE lWjeiTe 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if relired) 


Gikocée - 


wipoweD [7] —_—ivorceD [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USF 


yrs. 
ues are E {County & State, or Me ee 


Russia 


1 


g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- Michael HMorK TRUDE Sommers e 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7| 16. SOCTAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (ffyesgivewarordetesofsarvica} fap di Ho 
22s df (07k Rhatva — rekael Ku esiog | NOME - ae 
18. CAUSE OF DEATH [Enler only one cause per lin in e a: le ban | une ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: vagy eae Cn) oO, aah woe a 


IMMEDIATE CAUSE (2} F Ckmrenety =. ae ee ale a a 
/ DUE TO a bo ~3 ha, 
Conditions, if any, which (by fe 
gave rise to immediaio cause Se ae! 


{a}, staling tha underlying (” DUETO Ce 1 oF Tae el 


cause lad. (e} 
PART Il. a oy j>CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 


a Clg Anad,! faxted? hrc bile, thee) 


20b. DESCRIBE HOW INJURY occunto, {Enter nfture of injury in Part | or Part Il of item 18.) 


9. WAS ‘AUTOPSY 
PERFORMED? 


Yes One far 


'203. ACCIDENT WAS UNDERLYING. ja 
OR CONTRIBUTING Cj] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year {| 20d. INJURY OCCURRED 


While No! While 


jat work [_] at work [] 


deceased from. 
9.0, and th 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
feclory, street, office bldg., ete.) i 


Hour a.m, 


MEDICAL CERTIFICATION 


19 
his PEPE a Aes the 


eath occurred at > , from the causes atk on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
® ia mop. | PHYS. Director [_] PHYS. [_} 3> ~ CS 
y=) DD r _ 


SPEWV CER fyb. 
23b. DATE THEREOF de NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 


Mac. 5-(fes) EussaveTeRaD CEM -| WASH/NGTDW de 


24 FUNERAL D DAN. SIGNATURE 25a. REC’D BY REGISTRAR BP ee REGISTRAR'S SIGNATURE 


Beenned Divenysicy %S0NS— WASTE dC om MAR 5 1965 _fCCorrbi meee 


5 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


232. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4} 
20M $-63 


ye W 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


rs 
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, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03718 CERTIFICATE OF DEATH 03697 
1, PLACE aa} DEATH 2 Hees RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY yp TE b, COUNTY 
MARYLAND Px fee Lact 
a. OR ati te EL co; fora limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWY (It outside corporate timlts, write. R i and give sfearest town) 
Tae fe RURAL and give pearest town) = Ne 
tale Shres > Sori, - Ck lle 
d. NAME CHE Reaciea OR INSTITUTION (if not in Lee give street address) || d. STREET ADDRESS @ ete 
G ; ! 2 Cent Slee nee. ves L} no 


3. NAME DF First 
DECEASED 
(Type or print) Pat 

5, SEX 6. COLOR OR RACE | 7, maRRIED [_] SUSVER MRO 


728 fe wkd @ WIDoweD 7] pivorceD [-] ey 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR iL. BIRTHE \CE (County & State, ‘or foreign country) | 12. CITIZEN OF WHAT 


duringymost of working life, even If retired) INDUSTRY Ve COUNTRY? 
fort ee. WChis ae a i ae 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


LPnd news Steak axreys 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


4. DATE Month 
OF 


See’, 
DATE OF BIRTH 


in_ years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Hours | Min. 


(Yes, no, or unkown) po ee Vee 
Lfaspit af beers, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1. DEATH WAS GAUSED BY: " - ONSET AND DEATH 
“ie | IMMEDIATE CAUSE (a). a “ 
ho 


7 DUE TO * 
Conditions, If any, which ax. 4b 3 - 
gave rise to Immediate ®) eed 52 lepe $1 5 


cause (a), stating the DUE TO 
underlying cause last. (c). 


3S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. eae 
= as 

& ves [4 No [7] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF HUE ieres Fett 20%. (City or town) (County) (State) 
FA Hour a.m. while —, Not While factory, street, office bidg., etc.) 

= 19 at work at work [_] 


21.1 centity that (I) (thisshospitatrattended the deceased from 
saw the deceased alive pn. 19@.5— and t 


19.23, t “19.487 that (I) (werlast 


death occurred at / “2 _M, from the causes and on the date stated above. 
22. DATE SIGNED 


) wo, BREE" He OLE | 8-9 F-o 
we. fae (WPOEdward| J, Richards | 1 oTfE tec. Ave. »Silver Spring,Md. 
258. BURIAL CREMATION, 230. DATE THEREOF —  23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bur FEW SeEe | 3729765 Walnut Hill New Hampshire, Ohio 
ey SOR WOES r Funeral Home-133fRGSkville Pike | =* “ECP BY REGISTRAR) 255. REGISTRAWS SIGNATURE 
Rockville,Md, vate MAR 31 pho nbrs Qeeeige 


s $2 
= oO 
* 52 
5 ong 
= 3 
x FRG 
= 3s 
r By 
ae 
® oe 


hy 


te has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
jept. of Health prior fo burial, cremation, or removal, and in any event, 


be retained by the hos; 


TO FUNERAL vIRECTOR: After this cert 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


be filed with the State D. 


TO HOSPITA) 
death. Page 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, SERTIFICATE OF DEATH 03698 


— | tltem 
1. PLACE OF DEATH | 2. USUAL arenes (Whare deceased livad, H institution: Rasidance before admission) 
= er t a. STATE b. COUNTY 
iontgome ry MARYLAND | Maryland Mont gome ry 
b. CITY OR TOWN [if outside corporate limits, ~ |e. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearas! town) 
| 
welta RURAL aod ive neeres! town) 
Rockville | Rockville 
4. Bae HOSP A asaiuaily Tea in hospital, give street eddress)_ | d. STREET ADDRESS — |e. 1S alse ee 
efferson pales iy 
oe: ) 1643 E. Jefferson St, ves [] No 
2 La Listaioail First Middle Lest 4, DATE Month Day “Yeer 
OF 
(Type or print] IDA Be AREHART | DEATH March 2,1965 19 


5. SEX 6. COLOR OR RACE) 7, MARRIED o NEVER MARRIED [_]_ 'B, DATE OF BIRTH 9. AGE (In yaers |IF UNDER? YEAR] IF UNDER 24 HRS. 
st birthday) ath Hours | Min. 
Female White wivowe [X —vivorceof] | October 18,1876 Lean | ey a a 
Te, USUAL OCCUPATION (Give kind of work Yb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona ing most of ea? fife, even if retired) r2 Vs | USA 
ousewl Virginia 
13, FATHER'S NAME ' x 14. MOTHER'S MAIDEN NAME ri 
Buchanan 
_ | Unknown 
fs WAS DECEASED ie IN 0.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
1¢$, RO, OF WI Ifyesgi tas ofsarvi 5 
pa) Nawarordeeschenic’l) Guaanvemnmam | Elizabeth Swink(Daughter) item #2 
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and {c).] | INTERVAL BETWEEN 
ONSET AND DEAT: 
PART I. DEATH WAS CAUSED BY, ee? 4 if 
IMMEDIATE CAUSE (2) ees Y Ak ut Sy wete hes 
j } 
a / DUE TO 
Conditions, it any, which (b) Arte et oe Cav dip + asta lar Li can Lhe FA 


gove rise to immedie 
{a), stating the undas 
cause last. 


IN PART 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
2 ay ‘PERFORMED? 
3 " : Pix kin Jou ft ERS: ves [] NO 
5 [20c. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20%. (City or town) {Counly) (Siete) 
ret Hour a.m. While Not While fectory, street, office bldg., etc.) | 
an 19 [et work (} at work |] | ! 
2. 1 certify th (this hospital) attended the deceased from.. Ais KA ite.L.., 1 0S, that() (we) last 
saw the deceased alive on 9. aly and that death occurred of. % 4 M, from ina causes and on the date stated above, 


ib, DATE 


ee eats ATTENDING STAFF p ]GNED 
TTEN 

4 pL; a =. mp. | PHYS. DIRECTOR ist PHYS. oO 3/26 te 
22c, PHYSICIAN'S | 22d. ADDRESS — 


NAME (Type) tered Ss. Norton 4630 Montgomery Ave., Bethesda, Md, 


23a. BURIAL, CREMATION, Byun THEREOF [23e. “NAME “OF CEMETERY OR CREMATORY 
ee Ga Fairfield 


Say SIGNATURE 135%SRockville Pike 
*ty ér Funeral Home Rockville, Maryland 


23d. LOCATION (City, town or county) (Stete) 


Fairfield, Virginia 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03720 CERTIFICATE OF DEATH 03699 


@' 


TiPEACE OR BEATA 2. USUAL Pe ey deceased lived. If institution: Residence before admission) 
°. 0. STATE b. COUNTY 
Montgo MARYLAND: Mo: om 
b. CITY OR TOWN [IF outside corporote limits, write ]c. LENGTH OF STAYIN Ib ||, c. CITY OR fie up dand corporote limits, write RURAL ond give nearest town) 


he funerol directar, 


Pages 1 and 2 should be filed with 


, and in ony event, within 72 hours after deat 


Sie ond give nearest town} 
et Spring 25 months || Silver Spring 
om) NAME OF Hi aoe (If not in hospital, give street oddress) d, STREET ADDRESS 
x oR INSTITUTION | 


00 onington Koad 500 Sto ( n Koad 
3. NAME OF First Middle 4 a Month Day, Yeor 
Reem £LLew LLizagetd Ayelsson § 3 o ” 3 gee 


S. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [-] " DATE ae BIRTH (in yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


Female Wh “ve wibowen I} _divorceo 1) Se o-/$9§ ee aa Baar alapene Rover (aii 


100. USUAL OCCUPATION (Give kind of work my KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign [% 12. CITIZEN OF WHAT COUNTRY? 


during at of working life, even if retired) 
Nousewis Own Home US off, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PLACI IA) Wt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
figuomecemnene | eam Abies oa 500 Stontngton 
Na oh 4 None. Andrew £. Axelsson 


1B. CAUSE OF DEATH [Enier only one cause per fine for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
Je} 


/ f xX DUE TO 


8. 1S RESIDENCE 
ON A FARM? 


Yes] No Gt 


jours after deoth. Page 4 


« 


After this certificate has been signed by the attending physician and campletely filled in 


INTERVAL BETWEEN 
‘a ONSET AND DEATH 
c Oo greets 


Then please remave corbon papers. 


The law requires that the deoth certificate be executed within 24 h 


£9 Conditions, if ony, which ) 
ES gove rise to immediate 
gé couse (0), sloting the under. ( DUE TO 
gs = lying cause lost. ©) 
= eo Torr 
1229 foes z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
e226 fe) CONTRIBUTING TO DEATH | 
Ro=5 2 4 PERFORMED? 
Bb05 1S yes[] No Dt 
~ Pon8 = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ZS5y5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
zeg2_ G [CF EfTHER, NOTIFY MEDICAL EXAMINER) 
a) ee on, = 
3 SESS & [20c. TIME OF INJURY Month, Doy, Year | 20d, INIURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Pg Aas fend ray Hour 0. m. While Rotiaiitle, foctory, street, office bidg., etc.) | 
z52*2 4g ie. 19 lot work [I] of work EJ / 
82,22 ; , 
zei55 21.1 certify thot (1) rete) ogee the d eae from._. ——» 19-22, that (1) (we) fost 
ort? . 
z 35 saw the deceased alive on__“___ “9 __ (Pea, Bis thot deaf occurred aye M, from the causes ond on the dote stoted above. 
3 20. SIGPIATURE 2b, DATE 
3 
ry led K eo ATTENDING ME, STAFF NGIED, 
e.g M.D. | PHYS. piRECTOR [1] PHYS. 3 -2. 
0252 g 2c. PHYSICIAN S 22d. ADDRESS 
RES ( Lm 
zez32 | “ Bexnvary ft Fitageerte |279 yy. Bel $$, pe 
Se Se LE ee ef eee 8 = eee EE ft 
a 2 pee 
RSECS 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) Stole 
z be ¢ ) 
9,5 4° REMOVAL (Specify) 
Tomoe 
of Qo °F 
er 


ae 


an 
z> 
2a 

Ss 


F Fie cae S\OKJATURE ra BURP" Seg ey 7 F250. REC “2 a oa REGISTRAR ~ | 2Sb. REGIST! g(larpband 
» id re ag at teagan sapland lowe MAR 26 1965 _gCo-rday Yaga. 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


filled in by the fénerat 


apers. Pages 1 anf 
in 72 hours after 


-transit permit. Then please remove 
cremation, or removal, and in any ev 


d with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH C37U0 


1 Pate del alll 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE .. b. COUNTY 
MARYLAND 
b. CITY DR TOWN (if ou’ corporate c. LENGTH OF SJAY IN 1b 7 city Ka TOWN she Ide —- rate Timilts, write RURAL andglve nearest 
ees and 2 nearest tow! Vex 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. 2 ian PP 8. atts” 
ons . ? ? 
: I Se Fe) Hospital ||| 7457 Jude, Lobe ves) nod¥l 
3. NAME OF Ry First jonth ) af Year 


DECEASED Middle , Last 4 AME Mi 
(Type or print) BAeAakt me 4 : LSP fselew 7 DEATH Dress 2F 


5. SEX 6. COLOR OR RACE | 7, MARRIED BR} NEVER MARRIED [~] | 8 DATE OF BIRT) 3. i de ae 


f?) LU wipoweo[-] _ivorceD{“] LA Ci Bs ji ae | ee ba 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR 


{ 11, BIRTHPLACE (Co: & State, or foreign cass 12, GouNtRY a WHAT 
durlng most of BA life; even If retired) na a Z, - 7 Dr A iis 
ia 3 ~~ Gtr L ffn<e. i ve. A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
A es _Axline Et ae Underwood 


15. WAS DECEASED EVER INU.S. TMD poner 


(Yes, i eal Face iy. service) 


16, SOCIAL SECURITY NO, 


17, INFORMANT Address 
Mary P. Axline-Wife-same 2d 


#2 CAUSE OF DEATH [Enter only one cause py 
PART I, pe WAS CAUSED BY: 


ir Th x DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast, 


INTERVAL BETWEEN 
ONSET AND DEATH 


a. 


at 


Hour a.m, factory, street, office bidg., etc.) 


S | PARTING REZATED TO THE TpRMINAL DISEASECONDITIONGIVEN INPART 1(a) (19. WAS AUTOPSY 
Ss // PERFORMED? 

< 

3 “a g YES no [] 
= | 20a. ACCTDENT Was ONDERLYING y ‘Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20f (City or town) (County) (State) 

FS 

= 


While, — Not While 
oO 0 


at work at work 


=, that (1) (we) last 


ATTENDING MED. STAFF ; 
M.D. PHYS. pirector [] puys. [} 1965. 
22d, “ADD 


5720 Farragut Ave,, Kensington, Mi. 


NAME (Type) Robert T, Thibadeau 


23a. BURIAL, Lee 3/ 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Spesity) |g 31/65 Cedar Hiil Crematory| Suitland, Maryland 


24, FUNERAL apie 5/ ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland] ott APR J fbank Susetge. 


Page 4 may be retained by the hosp! 


TO HOSPITAL q ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within al after death. 
TO FUNERAL DIRECTOR: After this certificate has been 


Y 
funeral “= 
ms 


or attending physician. 


filled in by the 
. Pages 1 and 
hours after de: 


~~! 
= 


ve carbon paper: 
vent, within 72 


ed by the attending physician and completely 


, cremation, or removal, and S 


-transit permit. Then please 


ja 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 


15M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03722 CERTIFICATE OF DEATH Os7i} 
1 PLACE wal DEATH oe Met gained ‘(Where deceased tei id rettetia: Residence before admission) 
yaw MARYLAND i re : Me oTgens en7ea ayy 
b. CliY Lh TOWN (If outside corporate imi n) 


cerille 


c. LENGTH OF STAY IN 1b || c. CITY Bie. (if outside corporate limits, write RURAL and te fe nearest toi 


write RURAL gnd give nearest town) 
sid seca Zhe. x 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street tidress) || d. STREET ADDRESS 


z ; Tg RESIDENCE 
Surber Ean 5220 (0). Mentgemer yA ae no lA 


3. pe ee First Middle Last 4, nate oy Os Day Year 
(Type or print) avmend. ze 8 ake de DEATH we arch FO 19657 
5. SEX 6. COLOR OR RACE] 7. MARRIED [;y NEVER MARRIED [_]| & DATE OF BIRTH 


cy leh ears | |F UNDER 1 YEAR |IF UNDER 24 HRS, 
st birthday) usa Days | Hours | Min. 


12. CITIZEN OF WHAT 


ea) igo WIDOWED [~] Divorced [_] 9 fa GLLE97 "2 oF. yrs. 
10a; USUAL OCCUPATION (Give hd cf work done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) 


during moat of working life, even If retired) UNTRY? 
ah ae 2 : . SA 
13, FATHER’S re | 14. MOTHER’S MAIDEN NAME 
15. WAS DEC! EVERINU.S. ARMED FORCES? | 16. 5 . S 
(enna ) SOCIAL SECURITY NO. | 17. INFORMANT Oats WwW ACCS oe Ane - 
= ane a a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ OEE 
ys IMMEDIATE CAUSE (2) Acute pulmonary edema and conce |_ sudden 
4OSK DUE TO j : sudden 
Conditions, If any, which o)__Palmonary infarction 
gave rise to immediate oRne 
cause (a), stating the "| 
underlying cause last. (c). Thrombos is 2 sulmonary arterias sudden 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL ae cares GIVENINPART 1(a)  |19. ee 


uo gerebral rtprio glerosis 

Cerebral infarction, left, due to ete Macdiaeone shone ied iS ves fy) No T] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature one Th Part T or Pa i me Ttem 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. iy 


21. 1 certify that (1) (this hospital) attended the deceased from_. 4, 196.7, to , 19. G5, that (I) (we) last 
saw the deceased alive on. 4 19.4 J" and that death occurred at ZAM, from the causes and on the date stated above. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while q Not while factory, street, office bldg., etc.) 


at work at work L] 


20%. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


22g.= SIGNATURE) 22b. DATE SIGNED 


. ; . STAFF ‘ 7 = 
ek acs » wp, AMNON Dt Noor O te OH] S/ 30/ GS 


PHYSICIAN’: 22d. ADDRESS 
NAME (Type) 
23a. BURIAL, CREM AT ON 265 a ere 23c. we OF SENET SY 23d. LOCATION (City, town or county) (State) 
REMOVAL ASP Lai a/2fé Lincoln Rockville, Md. 


ee hn 3 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S Leona dg 
DATE 


®) 


ease re 


ficate be e} 
|, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death cert 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0372 
‘ baad OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


write, RURAL and give neareét town) 


avCOUy Z a. STATE b. COUNTY 
Nn €, Cu MARYLAND Lippe yle we. Mew Lge 
b. CITY OR TOWN (j puede Cy ‘ate limits, | ¢. eG) F STAY IN 1b || c. CITY OR TOWN (if dutside corporate limits, write RUI ant /e nearest tagn) 
t fe 


Sifv ee > pare. Myr |X (heaton! 
A. E OF HOSPITAL OR INSTITYMION (if not in hospltal, give street address) || d. STREET ADORESS 8. perdi 


4 Coss Hospital. ! LLEO Geeaosa Avewye ves] no bt 


3. bedull ae Firs’ Middle Last 4, B E Month Oay Year 
COURSED To hw NAN j DEATH 257719 6$- 
5. SEX 6, COLOR OR RACE OF BIR; AGE ears [IF UNDER 1 YEAR IF UNDER 24HRS, 


7, MARRIED NEVER MARRIED [_] 


DATI oh 
Qofe a) 90? = 


9. (In y 
~ last birthday) (Months | Days | Hours | Min. 


e toh rke. wioweD [-] DIVORCED [“] yrs. 
40a, USUAL OCCUPATION (ive king of work done] TOb. KIND OF BUSINESS OR LL, BIRTHPLACE (County & stip, terion county) | 12- CITIZEN OF WHAT 
ak most of working Jife, even If retired) INDUSTRY ¢ “Wl Y A, 
TEEL , EEL Ce. ArAau Me. 

13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 

Unknown . ? Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL apie bac wante 
(Yes, n unkown) "No blve war or dates of service) (9- 3-328 1% GEEOREERY Aegtees sa 

WV None ~03- Phases (BArasahet- 


INTERVAL BETWEEN 
SET AND DEATH 


Se 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) amd (c).] 
PART |, OATH WAS CAUSED BY: leh kets, 
IMMEDIATE CAUSE (a). Arce 
¥ / DUE TO ~ 3 
Conditions, If any, which 0b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 2 
underlying cause last. © 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) {19. ee 
= 

$ ves [] no 
= 

| 20a, ACCIOENT WAS UNDERLYING 20b. DESERIBE HOW INJURY OCCURRED. (Enter naturi In Part | or Part 11 of Item 18.) 

6 | OR CONTRIBUTING [| CAUSE OF DEATH 

| (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work (] 


21. | certify that (1) (this hospital) attended the deceased from. 9. to. that (I) (we) last 
saw thealeceased alive Heese etsy and that death occurred a , from the causes and on the date stated above. 


] 22. DATE SIGNED 
WA ATTENDING \m 
i f/* M.D. PHYS. 


Dineoron 1] Ps. Ci Vlarch 15, 1965 


aH YSICIAN’S 
Al YP oR 


el Ded... 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | Zac, NAME OF CEMETERY OR CREMATORY 23d. AGGATION (City, wy or county) en Gtate) 
E pec! r LE 
Bi laxch 18,1965| Polish Cemete Alle Co 
* wa. REC'D BY REGI sb. REGISTRARS SIGNATURE 


24. ER; IBECTO) y 4 £34"! . Avenue 
a: t bophieis Ino. Stlver pjshrar MON er 


vate MAR 17 Clinnfay | 


‘ 


Pages 1 and 


24 hours after death. 
within 72 hours after dea 


filled in by the funeral , 


thin 


letely 
irbon papers. 
t, 


© 


Fane in an’ 


1 


lease rei 


, cremation, or removal 


igned by the attending physician a 
-transit permit. Then 


The law requires that the death certificate be executed wi 
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= 
is 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been 


TG HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (i375 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY vA 
Montgomery MARYLAND Maryland Allegany 


b. CITY OR TOWN (If outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda {Ti days Corriganville 


af ¥ 5 

OLX- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e UN eat 
The Clinical Center, Bethesda 14, Md. No street address ves] no kty 


. NAME oF First Middle Last 4. DATE Month Day Year 
(ype or print) Nina Lee Barncord 


DECEASED DEATH March 9 19 65 


5. SEX 6. COLOR OR RACE |7, MaRRIED [i] NEVER MARRIED [-] | & DATE OF BIRTH 5,_AGE (In years | IFUNOER 1 YEAR| IF UNOER 24HRS, 
last birthday) Months ? Hours | Min. 
Female | White WIOOWED [7] pivorceD{]| February 23,1934 33 yrs. io) 6 


10a. USUAL OCCUPATION aye kind ofworkdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife None Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Arthur E. Loeber Leone C. Myers 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT The Medical Recdtrss 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No | 217-28-9377|_The Clinical Center, Bethesda 14, Maryland_ 


18, CAUSE OF OEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


ANO OEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEOIATE CAUSE (a)__Gramenegative septicemia bis ours 


AD / 

oa f DUE To & a. 
Conditions, If any, which ©) Bacterial pneumonitis 3 weeks 
gave risa to Immediate 
cause (a), stating the DUE TO ie 3 q 1 
underlying cause last, @_Blastic crisis - Chronic myelogenous leukemia 25_months 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Peeper 


ves fr] no [] 


20a, ACCIOENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of item 18.) 
OR ee ee id OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While -— Not While factory, street, office bidg., etc.) 
at work[_] at work [1] 


21, I certify that!) (this hospital) attended the deceased fromDecember 28, 196h_, t._Maxeh_O— 1965_, that (I (we) last 
saw the deceased alive o 1 and that death occurred atO: , from the causes and on the date stated above, 


. 22b, DATE SIGNED 
Oe wo. BS “S 7) Bintoror [1 BINS. | 9 March 1965 
2S aM OE) 22d. AOORESS The Clinical Center, Nationa 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF : 23d. LOCATION (City, town or county) (State) 
REMQVAL (Spe 


‘a iF GES Cooks Cemetery Wellersburg, Pa. 


‘ADDRESS 25a. PFC D BY REGIS Bb. TRAR'S SIGNATURE 
EY Bethesda, Md. DATE MAR I 1865 [orl eee 


. Page 5 may be 


essary, 


id be executed within 24 hours after death. If any delay 


@.. 


TO DEPUTY MED 


INER: This certificate shoul 


and 3 to the funeral 


+2 


in pencil in Item 18. Give Pages 1, 


hief Medical Examiner's Office along with form PM3. 


Q) MARYLAND STATE DEPARTMENT OF HEALTH 
as ftems sipn of of. STAT ha RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH (35704 


UAL RESIDENCE ey deceased Dy antes If institution: Residence before admission) 


7 COUN 
FEV EAL MARYLAND ward) 
a eae ¢, LENGTH OF STAY IN 1b |, c. CITY, PR TEWN (If outside Sees fe limits, WOE Cah a give pgarest town) 


So 0,0. 4, 
. (if not In ospital, give street address) || d. babii ADDRESS 
iO G00 VP sail OM 
Be AG j Middle Last | 4 pate lonth Day Year 
(Type or print) A if 7 (a (NN) BA ZZLE DEATH nd 3 Z wes 


e. ee pees 


ith the State Department 
in 72 hours after death. 


Spex &-COLOR-OR RACE | 7. WARRIED KY NEVER MARRIED [1 |B DATE OF BIRTH 7 QOS’ |S. AGE (In, years [FUNDER 3 YEAR IF UNDER 24 HRS, 
AS O 190 se irthday) [Months | Deys | Hours | Min, 
WIDOWED WA yrs. 
cl 


DivoRcED [_] 3- = §- = & 


RTHPI ne i forel: 
as 


aos USUAL OCCUPATION (Give kind of regen 
etl 


ounti 12, CITIZEN OF WHAT 
1g most of warking Ilfe, even my if gi INJRY’ 


SA 


13, FATHER'S NAME 


\" Fes "Ss 
Abbe Linda 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGOR}T NO. Chan | Lena: 
(Yes, no, or unkown) | (If yes give war or dates of service) 


lo None §77-05-1112 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and | Chern 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ree IMMEDIATE CAUSE (2) Acute coronary 
TRO DUE TO is 
Conditions, If eny, which () extreme 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


, prior to burial, cremation, or removal, and in any e 


e 3 should be used as a burlal-transit permit. File pages 1 ai 


be. 
= 
3s 
= 
B: 
zg underlying cause last. (c) 
=e & | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
ge 4 5 YES NO o 
ead ‘ |Z0a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of Injury In Part 1 or Part IT of Item 18.) 
=e & PRIMARY [) or TS o 
se {) | CAUSE OF DEATH. 
GE § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) State) 
gs =) 8 Hour @.m. While Not While factory, street, office bldg., etc.) 
22 2B = p.m, 19 at work[_] at work 
ts. oe 21. | certify that | took charge of the remains described abpve, held an ee Inspection h<f, Inquiry AX, and In my ppinion 
Sag. 
oft Sa death resulted fpgm: Natural causes Accident , Suicide Homicide , Undetermined manner 
geo 
Hos oT GHier MEDICAL EXAMINER [_] 
2ese8 pak ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ali POE MMtech 8 
es EXAMINER'S reff ¥ 
3 Ss ss NAME (Type} 62 WAYS s¥ (Street, city, town, or county! >t 96S 
SEEzS 
83's p= 23a. Benoa pe. 23D. ate THEREOF 23c, NAME OF GENETERY OR CREMATORY Be LOCATION (City, town or Tira (State) 
2 ay om pecify) 
sere Burrage aid 3.1965 Port Lincoln Con [Prince Georges, Maryland 
2 INERAL DIRECT! Fecha) SUPP Georgia Av enn isa, REC'D BY REGISTRAR | 25b, “REGISTRAR’S SIGNATURE 
VR AISME ( "4 
as Wather € Pump ne, SAtver Sauiea Maipliond vate APR 5 ‘94s GChartos Uadge 


<< 


Page 4 may be retained by the hospital or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
TO FUNERAL DIRECTOR 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 03723 CERTIFICATE OF DEATH 03705 
Sr 
S28 1. PLACE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admiss!on) 
B55 a. COUN @, STATE b cr 
ah : - 
Pipes) L20N 0 maryLann || /72, hy, ery 
Sek CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporate limits, write ACO and sie nearest town) 
Bpo| cites Spire 2 days|S/Cvee SA & 
£ 8% S / 6° a 
3 ga 8 2 NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addfess) f STREET ADDRESS @, 1S RESIDENCE 
—F —s 
Sag = HoLy CROSS HOSGITAK 16207 1 Fn) 000 K DUVE |v nox} 
285 3. Beets First Middle Last 4. Bare Month Day Year 
2 > 
ese (Type or print) TERA e. REACH OEATH ZF Fe) 1965 
Soe 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
Ses MARRIED [_] NEVER MARRIED [_] i FUNDER 1 YEAR |IF UNDER 24 HRS, 
weer mM UJ WIDOWED [J —_DiVoRcED G/ /. PK © ire pee i alae | valp 
= 
= fe 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR D i f THPLACE (County & State, or foreign erie 12. CITIZEN OF WHAT 
S85 during mgstjof working IIfeneven If retired) INDUSTRY ge * UNTRY 
rf Sk n 
ce - 14, MOTHER'S MAIDEN NAME 
28 (Broalo & hy 
se = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMAN| ‘Addrei 
25 1 service 
ES (Yes, no, of unkown) | Cif yes pive war or dates of 4) t 
os 
as = 
—o 18. CAUSE OF DEATH [Enter only one cause per line for (@, Lp and Calin, i INTERVAL BETWEEN 
‘ee PART |, DEATH WAS CAUSED BY: “*i Gal Ta 
BS |. IMMEDIATE CAUSE (a) bok | howdy, 


bol ON 


Conditions, 1f any, which ‘es Rart- pwn ei vied poh. § dey 


gave rise to Immediate 


cause (a), stating the DUE TO noon 
underlying cause last. pi at 
PART II. THES TGNIFICART CONG|T ONSCONTRTELTINE GEERT ‘O DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a0: 19. oe Mead 


Hour e.m. while Not While factory, street, office bidg., etc.) 


at work 


z 
o 
= j 3 
dls (Ev cryemes ere tytn ee Sa, Oat meros ey. YES No [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Ytem 18.) 
& | OR CONTRIBUTING (4 CAUSE OF DEATH 
3 | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20. Time OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm.) 20f. (City or town) (county) Grate) 
8 
= 


at work 
is hospital) attended the deceased from Zs, 198° that i))twe) last 


saw the deceased alive on 2 194s>_, and that death occurred atl24 M, from the causes and on the date stated above. 
2a, SIGNATURE 2b. DATE SIGNED _ 


ATTENDING ED. STAFF 
M.D. PHYS. Ean eee) PHYS. ol 3 ai bs 


After this certificate has been signed by the attending ph 


22¢c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial 


3 22d. ADDRESS 
| NAME (Type) NEGeH C& Grooman | Ding (EWA, Ave, Mw Di, 
: 7a. BURIAL ge! DATE T + in NAME OF CEMETERY OR PREMATOR Z LOCATIDN GIy, towphor exunty) (State) 
"Ta 


(a 
init S aNd Cy 
Mars By WL... DDRES TS i REC aD  Bioee 25d. Fen SIGNATURE 
VR AIS (4) | PL P sar a 
15M 4-64 Ly LIY- b, Coal! 


ah 


filled in by the funetal 


papers. Pages 1 and 
t\within 72 hours after dea 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


arbon 


~ 


ysician and completely 
pee reg 
, and in 


ned by the attending ph 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the purfaltransit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


VR AI5 (4) | 
15M 4-64 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03727 CERTIFICATE OF DEATH (3 26 
T. PLACE 0 


2. USUAL RESIDENCE (Where deceased lived, If institutlon; Residence before admission) 
Bae astTaTE Maryland  »-CouNTY Montgomery 


¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


e-CouNtyY “Montgomery 
b. CITY OR TOWN (if outside cor, polars Iimits, 


write RURAL and give nearest town) “ 

Gaithersburg { Gaithersburg 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pa 

X} 105 Chestnut Street /105 Chestnut Street vs) noe 

i ote First Middie Last 4, eare Month Dey Year 

(Type or print) Clara Elizabeth Beall pee March 22, 3965 
SEX 6. GOLOR OR RACE Bi 9. AGE IFUNDER 1 YEAR|IF UNDER 24 HRS. 

CE) 7. MARRIED IK] NEVER MARRIED[_]| 8 DATE OF BIRTH oft Gp rears CUNDER YEAR 


Female White 


wean 


/ Hours | Min. | Min. 


wipoweD [7] pivorceof]PPril 3, 1893 


yrs. 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & se or — tountry) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 
Housewite Own Home Maryland ° De 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James L. Coursey Sara A, Shuebrooks 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURI Ns ° Ri a 
(Yes, no, or unkown) | (Ifyes give war or dates of service) POND.) 22: aCe Husband ha as Item 2 
No nknown. Charles W. Beall,Sr. 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ida 
* IMMEDIATE CAUSE (2) Tor (Mi Pa Cy mound SA Ce 
57x DUE To 
Conditions, If any, which ©) CArciuo nH oF Gee crea S 5 Aer 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) | 19. SGeaeeers 
= Sen eee 
§ ves [] No 
z 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, officebldg., etc.) 
a eas while Not While 
2 p.m. 19___|at work] at work LI 


19, too8> 19_SY, that (1) (we) last 


21. t certify that_(1) (this bee ended the Wy sed from. oo x; 
saw the deceased alive on. neal and that death occurred at/25_M, from the causes and on the date stated above. 
22. DATE SIGNED 


2a, SIGNATURE 
Cou. s ak 3 mo. PASS Bintcron C Bavs, | 3223-65 


22c. PAYSICIAN'S 22d. ADDRESS 
MAR be pls Beal | Gaithersburg, Marylard 


23a. iO ase | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ura 3/25/65 St. Rose Church Cemet Cloppers, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY Tea EP aR REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryla qe MAR 2.4 85 5 _fonle ponige: 


* 


72 hours after death. 


ecuted within 24 hours after 
fapers. Pages 1 and 2 


rele, €q 


Then please remove 


pt. of Health prior to burial, cremation, or removal, and in any event, 


te has been signed by the attending physician a 
le 
v 


| or attending physician. 


Ss fof; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03728 CERTIFICATE. OF DEATH TF BYLIYS 
1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


2, COUNTY 
Monts See y ae a. STATE Ma om 4 b. COUNTY alg emery 
outsida cor 'e wn) 


b. CITY OR TOWN (if rporafe limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, wrila RURAL and give nearest t 
write RURAL and give nearest town) 


; i ee _, ve 
Silver prix WLLL Silver Sorin 
d. NAME OF Criadot INSTHUTION [if not In hospital, give sire! eddress) x, ‘STREET ADDRESS ox S Te. IS RESIDENCE 
4 | a ON A FARM 
SS 2- QF RE pA~e (0 AEP 4 S)2 Stérlin Rd, i 
3. NAME OF ae First a Middle [eae a 9 oe Month Bey Yeon ee 
DECEASED i 4 is OF 
(Type or prin!) Joly iV (pee S ‘Beard peata  [Yfa re L EAL 
5. SEX 6. COLOR OR RACE 7, aRRIED [7] NEVER maRRiED BT 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 last birthday) [Months| Days | Ho: Min. 
M W wipowed [] _pivorcen [_] | Tune az WSF, ee. Zs ™. en = “s “te 
Tos. USUAL eee) ed (Give kind of work. | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
ing most of wor} itp, even if reti a 3 3 7 
Wise ER (RED fo tT LAD SSA 
13, FATHER'S NAME ud. MOTHERS MAIDEN NAME =? 
, 
Lf Ke nenwn Gveysre cnn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address re y, a 
(es, no, or unkown) | Ifyergiyewsrordatesofsarvies) as ve. SLO CED 


Ce I-SY-F7, Mires ya Grow — S72. Sn treat. C2 
18. CAUSE OF DEATH [Entar only ona couse per line for (a), (bj, and (c).] a : =F “V INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; | 


A i i ‘A ‘ONSET AND DEATH 
7%, IMMEDIATE CAUSE fe) (8 FO —— Vom Portis : | Several hears 
Te DUE TO 

Conditions, if any, which (b) 3 
92V0 rise to immediate couse 

{e), stating the underlying Pret) zz 
couse last. (a 


PART Il. OTHER SIGNIFFCANT COND{TIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


= {S12 Sobe 


20°. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. inl f item 18. 
Oy GR Ea eee CRIBE HOW INJURY RED. (Enter nature of injury in Part } or Part Il of item 18.) 


(IF EMTHER, NOTIFY MEDICAL EXAMINER) c — 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. (City or town) —~—~—=—«(Counly) ~{Stete) 
While __Not While factory, street, office bldg., ete.) | 
19 at work [] at work [] 1 


21. | certify that (I) (this hospital) attended the deceased from... IN AY Pus.weL.. 


saw the deceased alive on March. 
22a. 


—— 


MEDICAL CERTIFICATION 


ane 10. Macch.s3.1., 1985, that (1) (we) last 
19.45. and that death occurred aot am, from the causes and on the date stated above. 
22b. DATE 


r 
Se) 7 

of 8 ATTENDING MED. STAFF SIGNED 

Bit it Me 3 f mp. | PHYS. _pirecror [1] Pays. [1] a March $/ 1965. 


22, PHYSICTAN’S 22d, ADDRESS _ 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos, 
be filed with the State De; 


TO FUNERAL DIRECTOR: After this cer! 
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a ee iS eu net A: Bos er ml tft D, F301 Colesville Re Ye Giver Sf ing, Md ce 


Ne REM BIION: 23b. E THEREOF 23c, DAME OF CEMETERY @R=EREMATORY 23d. LOCATION (City, town or county) pe? (State) 
VAL, (Spucty) | Lo “ST. Ltn 6 Fem! CAA Lene b Fen? SCR: 
RAL DIRE "SS (ATU! “| 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

a, ee, A 


s Ae — Seaver Sew’ ‘loafPR 5 foerks 


ui® after death. 
papers. Pages 1 and 2 
ent, within 72 hours after death. 


In 


completely filled in by the funeral 
carbon 
and in 


permit. Then please’ 


or attending physician. 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, 


After this certificate has been signed by the attending phys: 


@ 3 should be detached for use as the burial-transit 
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Page 4 may be retained by the hosp! 
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TO FUNERAL DIRECTOR: 
+ pa 


director, 


TO HOSPITAL $ el, PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH yo7zus 


1. PLACE OF DEATH 2. USUAL RESIDENCE pare deceased lived, If institutfon: Residence before admission) 
ae a. STATE b. COUNTY 


ntgo MARYLAND - Mo 
b, CITY OR TOWN (If outside cor; pete limits, c. LENGTH OF STAY IN 1b || c, CITY OR = (If outs! Le a limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


5 g 25 years || Silver Spring 
a NAME OF osPiel OR INSTITUTION (If not In hospitel, give street address) ii STREET ADDRESS 6. Se 
‘924 Normandy Drive vesL} nolad 
Middle Last 4 3d Month Day Year 
(Type or print) Close Beckerman DEATH March 6 19 65 


5. SEX | 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 VEARTIF UNDER 24 HRS. 


Venale _|Caneasian | wioower a —_ovorcen-] November 26,1883| 81 ms. | | | 


1Da, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INSNS TR COUNTRY? 


: is yy ” * 
k-typrat {Ket Jed Housing Adm anduaky, Ono 
13, FATHER'S NAME ra PAMOTHEN’S Wi —U, 5,4, — 


14: "MOTHER’S MAIDEN NA‘ 


5 Aden loae ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. ih otae 4 =! dress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Ct 4 ae nat am 


No None 084-03-1983 Wire, Loraine Schmidt Closter, New 


18. CAUSE DF DEATH [Enter only one cause ay) Iing-far (a), (b), and (c).] a ea 
PART I. ee WAS CAUSED BY: : 
IMMEDIATE CAUSE (a). ae 
a X DUE To 


Conditions, it any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUETO 
underlying cause last. (c). 


PART II. "Ce IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS 779, WAS AUTOPSY 


Cloud PERFORMED? 
_brorctiind ves ENO 
2Da. ACCIDENT WAS UNDERLYING » DESCRIBE HOW 4AJUR CURRED. (Enter nature of Lbugd In Part | or Cah, Tl of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) es 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while oorst while factory, street, office bidg., etc.) 
at workL_] at work [] 


ai. T certify that (I) ¢ pital atte ¥ that (1) fae) last 
saw = decgased alive on/7/Cety OS from the causes and on the = stated above. 


F) MY. 
ATTENDING gag MED: 

Lf, bingcror (] BHVS. Fol: 3/5/, 

; aitante ay Lads i ame C 

NAME (Typey <7 ee 
ny Pit Fe Parra ht [fb 7- Woodasedle 

Ze. BURIAL, OREWATION,| 23b. DATE THEREOF | 23c. WAME OF CEMETERY OR GREMATORY be LOCATION (City, town or coun’ 

REMOVAL (Specify) 


ae Liq iN0.0 EMAAO 
Bun RAL DIRECTOR be) Bu 130 i > 2aKAy elie 
ump J Ine. silver Ribs Foot Nanaland DATE 


MEDICAL CERTIFICATION 


or attending physiclan. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AS (4) ay 


15M 


—s 


* 


in by the funeral 


filled 
papers. Pages 1 and 2 


id completely 
pve carbon 


|, cremation, or 


should be detached for use as the burial-trafsit peri 


director, 


4-64 


, page 3 
should be filed with the State Dept. of Health prior to burial, 


D 


event, within 72 hours after death 


r 


emoval, arnt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH og! 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residency 


esp By b. COUNTY 
MARYLAND Lee. LEE IE, 
re (If outsi#e corporate limits, c. LENGTH OF STAY IN 1b |{"c. CITY DR TOW! outside corporate limites wrlte RURAL and give neaggst town) 


Ive nei town) 
gi arest town, ek a 71 4) e bi oe 


Z CM. a 
ME OF HDSPITAL OR,INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 


; iwiam + Hospite | AOPD Exar ctlale, rink) 


3, 15 RESIDENCE 
DN A FARM? 
ves(_] nop 


> First Middle Test 4. DATE Month Day Year 
} E 
(Type or print) Wian Behenn bem —yurech © 1925 
nS & COLOR OR RACE | 7, wanniED [-] NEVER MARRIED)Sq|| ® DATE DF BIRTH . AGE (In. years | IF UNDER 1 YEAR FUNDER 24 BRS. 
g oO last birthday) Months |\Days | Hours | Min. 
WippweD {] _— DIVORCED [7] F-2/ FY | £0 ve. 


|. USUAL OCCUPATION (Give kind of work done 


1 
Kicks of oragy fe, even If retired) 
13. FATHER’S NAME 


Laehenw sah, Hert 
a: WAS DECEASED EVER IN U.S.ARMEDFDRCES? | 16% SDCIAL SECURITY NO. 
es, no, or unkown) | (Ifyes ive war or dates of service) a =* 


Let hee e_Kai bleeec 
17. INFORMANT Address 
F722 VA Cepia Mite idlee Lg 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; DNSET AND DEATH 
& IMMEDIATE CAUSE (a). 
AGO X 


DUE TD te. 
Conditions, If any, which (0) Ce beliae ee 


TL. BIRTHPLACE (County & State, or foreign country) 


4 < Bake 
14. MDTHER’S IDEN NAME’ 


12. CITIZEN OF WHAT 
GDUNTRY? 


10b. KIND DF BUSINESS DR 
, INDUSTRY 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec). 


bod Il, OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves [] wo 


20a. ACCIDENT WAS UNDERLYING Fan 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 


OR CDNTRIBUTING [7} CAUSE OF Di 

(IF EITHER, NOTH! EDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m, 


2Dd. INJURY DCCURRED |20¢. PLACE DF INJURY (Home, farm, 
while oO Not While factory, street, office bidg., etc.) 


at work at work 


2Df. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) attended the deceased from. =z: , 19! 
saw the deceased alive md 6 19 and that death occurred 


2a. SIG i 22b. DATE SIGNED 
ATTENDING MED. STAFF 
AR M.D. PHYS. x pirector [] PHys. [1 


22¢. PHYSICIAN'S 3 <6 Ce 


22d. ADDRESS 
wae A Lan R Cay 2277 Mais Aue kore Fick Ps 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF EMETERY OR CREMATDRY 23d. LOCATION ¢City, town or county) (State) 


_, to. 
, from the causes and pn the date stated abpve. 


d. N 
EMDVAL (Specify) | G i 
inc cal! Bile Le 6S (ES cw Z 
2a, FUNERAL DIRECTOR ‘ADDRESS 


be ' aro med 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNA’ 
oaeMAR 1.1. 1966 felontes Mage. 


Grtinveee Metal, Sere Hey olde. mc. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03731 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 324 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admisslon) 


a. COUNTY 
Mont go merg ati @, STATE -Md. b. oun’ Moatyomerd 
cor; 


wil 
ext 


7 FOR STAT 
HEALTH DEPT. 


a: 

S D. CITY OR TOWN (If outs! te i - LENGTI 3. 

28 Oita RURAL oH aNenenda ae its, c. LENGTH OF STAY IN 1b |' c, CITY OR TOWN (if outside corporate Imits, write RURAL and give nearest town) 
Se pekpesd 2 — Years , 4 Bethesadg - 

ae ¢. NA F HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ (ive ita 
ge YIo7 AS bury Asne | ¥pezASbery Lone_ _|vwsO wo 
C= 3. NAME DE First Middle Last 4. DATE Month Day Year 

2p 


"Aye orem) Ju/ra =F sTher Billingsley! Bam March. 20 965 
7. MARRIED N 


SEX 6. COLOR OR RACE EVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS, 
ft. 


WIDOWED 7X] DIVORCED [] Feb 10/907 last Birthday) apres [Days ve" ae | Min. 


yra. 
1Da. USUAL OCCUPATION (Give kind of workdone| 2Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY COUNTRY? 


Housewife None Towa US A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME g 
Andrew J. Doggett Minnie Zimmerman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 7 ‘Address usin 
(ed, no, of unkown) | (If yes give war or dates of servi edar R gs Cousin 
2 ee ‘= fl aitone Francis We S8e eS SBT Wash Ave. Iowa 
ge 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} TA, BETWEEN 
PART 1, W, : : ‘ a pe .e Ls - 
co Ee eA Og ea a -Fetty Meta me: -bh S15 -7 TEV LIE ele 


mg / 
TELS DUE To 


Conditions, if eny, which wm _Acute-¢ Chronic Ale pholisi. - Years 


gave rise to Immediate 
cause (2), stating the ( DUE TO 


underlying cause lest. (c) 


ica 


“pendin 


oo] 
7: 
Es = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() [19. iia fsa ee 
= 3 eee 
3s S| 3 YES No [-] 
0° = 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of item 18.) 
= 5 PRIMARY [) or CONTRIBUTING (1) 
= {5 | CAUSE OF DEATH. 
- 4 20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i Hour em. while Not White factory, street, office bidg., etc.) 
a 
= mM. 19 et work Lat work 


MINER: This certificate should be cig within 24 hours after death. If any delay 


21. | certify that | took charge of the remains described above, held an Autopsy DX, Inspection , and in my opinion 
death resulted from: Natural causes x. Accident [-], Suicide ["], Homicide [_}, Undetermined manner [_ | 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


4 should be forwarded to the Chief Medi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


TO DEPUTY vol, 
lease execute the certificate, 


5 CHIEF MEDICAL EXAMINER 
2 Stenatue’ 4. 3 wip, ASSISTANT MEDICAL EXAMINER [] any Pereiater 
=. caters DEPUTY MEDICAL EXAMINER [XQ] march. 6,65 ~ 
33 La RAME (Type) John G. Ball Address (Street, city, town, or comty) Bethesda, Md. 
39 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25s REMOVAL sSperlt) ra Pate . * GP ist 
uria 3/23/65 |Billingsley Burial Plot, King George, Virginia 
24, FUNERAL DIRECTOR ‘ADDRESS | 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
va Aisi Robert A. Pumphrey, Bethesda, Maryland | pare MAR 2 4 1965 poeorbra orl Nace 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i} ii 


5 BLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
| N b. COUN 
Montgomery ‘aRrAnD * STATE Maryland. Montgomery 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete fimits, write RURAL and give nearest town). 
write mune gnd give nearest Eee 
ilver Spring xX Silver Spring 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pe it ae 


2506 Kimberly St. ! 2506 Kimberly St. ves] no 3 
. as First Middle Last 4. pala Month Day Year 
(Type or print) Derek Franklin Bittle DEATH March 28 19 65 


5, SEX 6 COLOR OW RACE) 7. MaRAieD [=] NEVER MARRIED fe] | & DATE OF BIRTH 8. ARE (is years [iF UNDER YEAR [FUNDER 24 RS. 
le ths | Dave. | Hours ] Min. 
Male Caucasian| wiowen oivorceo[-}| Feb. 3, 1965 Faalee ae | 


10a. USUAL OCCUPATION {Give kind of workdone| 10b. ru oF Ces rae OR 11. BIRTHPLACE (State or forelgn country) 12, CIVIZEN ig WHAT 


during most of VEN even If retired) is Wa Wa shington, D.C < ff a RY rs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Darrell G. Bittle Charlene Wilson 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT iS 
(rene, ‘ unkown) | (If yes give war or dates of service) 2506 Riiberly St. ’ 


Wee. NOW E Darrell G. Bittle, Silver Spring, Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: § iG ONSET AND DEATH 
9 MEDIATE CAUSE) Crib death 


DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (©). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. aan 

ves [No CT] 


@.. 
to the funeral 
ge 5 may be 


the State Departmey 
2 hours after de: 


PM3. Pa 


in Item 18. Give Pages 1, 2, and 3 


it permit. File pages 1 and 2 


” in pen 
jical Examiner's Office along with form 


-trans| D 
cremation, or removal, and in any even 


Interstitial pneumonitis hrs. 


20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nuturé of Injury In Part { or Part Ii of Item 18.) 
hee ae (Tah TS 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While Not WhIl factory, street, office bidg., ete 
at work st work 


21. | certify that | took charge of the remains described above, held an Autopsy [3g, Inspection (54, Inquiry f¢ ], and In my opinion 
death resulted from: Natural causes [J, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 3, 22. DATE SIGNED 
SIGNATUR Pr FB Mio, ASSISTANT MEDICAL rea o 
: DEPUTY MEDICAL EXAMINER [3X 
Heras) John G. Ball, M.D. Address (Street, city, town, or county) March 294, 
23a. Borne CREME LEN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) tate) 


Burial | Mar.30,1965 | Parklawn Cemetery Rockville, Maryland 
24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25b. RI STRAR’S SIGNATURE 
8655 Georgia AVS, MAR 31 1965 yi 
ie el ‘W.W. Chambers, Silver Spring, Maryland DATE 
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Page 3 should be used as a burial 
MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medi 


retained for your files. 
TO FUNERAL DIRECTOR 


INER 
please execute the certificate, writing the word “pendin: 


of Health or its designated agent, prior to burial, 


TO DEPUTY ME 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH pei a a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ome BALTIMORE 1, MARYLAND 


03733 CERTIFICATE OF DEATH Od Vi2 [oF 22" 


1. PLACE OF DEATH > ~~ || 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


< 


29 a. COUNTY @. STATE b, COUNTY 
Bag on omeéyy. _ MARYLAND _ A 
= U5 b. CITY OR TOWN [if outsidefeorporata limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outside corporale limits, wrile RURAL and give nearest town) 
co 
Sas rar RURAL and give netrest town) hip} d . = 2 
a8 kv | 8 days:|| Washinghw De ¥7¥3 
Bas 4. Tai I OGHTAT OR Ki} lif not in hospitel, give street eddjess) “a. STREET ADDRESS oe IS RESIDENCE 
ae . f ON A FARM’ 
24879 | Was ine a a wi tags wile a» Was . 26 oer lmonk Ad ves [] NO DK 
3 5 a [3. NAME © oF “First 7 a” a — Month ~~ Dey Yeer 
San fe 
ae Ayee or erin) CA ends } a Ny a (3 } ass DEATH 3 - 3/ 19 GS 
Scz — oa, Wig St i —- 
ose 6. COLOR OR RACE! 8. DATE OF BIRTH 9. AGE (In years jIF UNDERT YEAR| IF UNDER 24 HR 
33% 7. MARRIED [_] NEVER/ MARRIED [> fas bishaey) 


bigots Deys Hours Min. 


7 
hae mA Wwhibe. wipowep[-] _ivorceo J Gas Ge £3 om 
W0e.! USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ria | SA 


Setre tacra \ 2 Gaxsere Ves as fio ae 


14, MOTHER'S MAIDEN NAME 


Marqazvet “Medge 


ue 


with the State Dept. of Health prior to burial, cremation, or removal, and in any 


13, FATHER'S NAME 


pe Bliss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. paca eal \ Address a ~~ 
(Yes, no, or unkown) | (Ifyesgive warordatesofservica) f 
Rees ds. bvash: Sans Moss . 
18. CAUSE OF DEATH [Enier only one cayse.per line for le}, (b), end te). 


|) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ALAS ~ 


V Gof X DUE TO 
Conditions, if eny, whkch (b)__[s 6 44 et Ge 


geve rise to immadiate couse 
DUE TO 


rz, ilctitie e ONSET AND DEATH 
iaee oben) 
(2), siting the underlying 
cause lest. ) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rj RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


PERFORME 
é aha en yes [] No 
TURY OCCURRED. (Enjby/nature of injury in Pert | or Part Il of item 18.) - ee a 


igned by the attending ph 


ctor, page 3 should be detached for use as the burial-transit permit. Then please r 


19. WAS AUTOPSY 


Q 


Ae EAA r= 
20e, ACCIDENT WAS UI RLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}Ob. DESCRIBE Hi 


‘20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, offica bldg., ete.) | 


Hour e.m. 
p.m, 


20d. INJURY OCCURRED 
While Not While 
‘at work at work 


MEDICAL CERTIFICATION 


as 


See L4. i ior is causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 


222, SI 22b. DATE 
ATIENDING STAFF SIGNED 
A AAS m.p. | PHYS. =F DIRECTOR CT pxvs. , 
SICIAN'S < 22d. ADDI — 
"NAME (Type) Ga a P| 
3! A. bia, ie R. S = 

ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF JAME OF CEMETERY OR CREMATORY 

= EMOVAL [Spgeify) 

28 aH - 2-65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ERAL DIBECTOR'S 1 Mone RE ADDRESS 
VR AIS (4) 20 SON, is RVG <f 
20M S-63 ( Meme. Ttb- : Me (as 


TM 


led in by the funeral 
bon papers. Pages 1 and 


event, within 72 hours after dea 


completely 
fe carl 


The law requires that the death certificate be executed within e “hours after death. 
leds 


or attending physician. 
ificate has been signed by the attending physigf 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


iH 
After this certi 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


of Health prior to burial, cremation, or removal 


i 


A 
9) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Geter 
0373% CERTIFICATE OF DEATH Od213 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND VAryland ince Georges 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) : 
Bethesda 53 days Suitland le Ks a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Canes 
The Clinical Center, Bethesda 14, Md. 4704 Huron Avenue ves] nol 
3. Heeeecep First Middle Last 4, DATE Month Day Year 
(Type or print) Margaret Anna. Bly DEATH March 23 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
J last birthday) Months | Days | Hours | Min. 
Female White WIDOWED [7] pivorcED KJ .5 February 1916 | ¥ yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY COUNTRY? 
Supervisor Unascertainable Washington, D. C. U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Henry Halfpap Margaret Gant 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


U S 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes ive war or dates of service) 


17, INFORMANT e Medical Recorfttiess 


No 577-07-0097 |The Clinical Center, Bethesda 14, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_©20CK hours 
7ARIO DUE TO 
Conditions, If any, which 4)__Pneumonia 1 week 


gave rise to Immediate 
cause (a), stating the QUE 70 25, 
underlying cause last. (Rheumatoid Arthritis 8 years 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Se 
5 Sa ? 
& yes [XJ] NO [J 
z 

i | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ry Hour a.m. While Not While factory, street, office blidg., etc.) 

a 

= p.m. 19 at work at work 


21, | certify that Of (this hospital) attended the deceased from_January 29 , 19. to_March 23, 19 that 1D (we) last 
saw the deceased alive 1965 _, and that death occurred at2:443M, from the causes and on the date stated above. 
32a, eh c 5 P 22. DATE SIGNED 
Ly Ww LCWAYU IOV">* no, pave NS] Bintctor Co] HVS. 2h March 1965 
acl” PHYSICIAN'S 22d. ADDRESS The Clinical Center, National 
arthur P. Richardson, M.D. ustitutes of 


2a. BURIAL CREMATION.) 280. DATE THEREOF 23e. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) tate) 
Sida” | 3-27-65 Cedar Hill Cemetery Suitland Maryland. 


24, FUNERAL DIRECTOR ADDRESS yp — 


LtLdakn Ved HoT 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


are MAR 2 9 PCLouks, cdlacens 


> Ya, 


£ 
3S 223 
oc Bes 
ape 
Ss oS 
& #85 
= oo 
Boe 
e@ 605 
Ss £8 
Bp 
—- ae 
— 
Sos 
ase 
235 

B 
gst 
=e 
sos 
S oe 


it. Then pleas 


, cremation, or removal, and 


transit pe! 


law requires that the death certificate be executed within h 


or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi Mang 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


CERTIFICATE OF DEATH QsZid 
1 a ge DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b, COUNTY 
Montgomery MARYLAND Waryland Montgomery 
b. CITY OR TOWN (if outside cor; Pease limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outsida corporate limlts, write RURAL end give nearest town) 
write RURAL and give neares' 
Bethesda 6 days X Bethesda 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
SA cn a t 
O) The Clinical Center, Bethesda 14, Ma. 10505 Montrose Avenue ves] _ nok) 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED ‘ OF 
(Type or print) Harry August Bodenstein DEATH March 20, 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED RIED B. DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR ||F UNDER 24HRS, 
ve O last birthday) Months] Days | Hours | Min. 
Male White WIDOWED [} pivorceo{ ]| 19 May 1929 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Insurance Salesman Insurance New Jersey _ USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
arry Bodenstein Marie Ullrich 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT; ress 
(Yes, no, or unkown) | (If yes give war or dates of service) The Medical Recofff 
Yes 1951-1953 nascertainablle The Clinical Center, Bethesda 14 +, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee BETWEEN 
Hy 1 ETH MEDISTE aust a) Adenocarcinoma - metastatic, far advanced 1S"nonths - 
g 
F ‘ - DUE TO ; 
Conditions, If any, which «) Central nervous system paralysis 6 months 
gave rise to Immediate 
cause (a), stating the ( DUE 70 E 
underlying cause last. @_Cardiovascular collapse 2 hours _ 
PART 1. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS AUTOPSY 
yes FX] no] 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 
ae 19__lat'work(] “at work J 
21. | certify that 2) (this hos hal a oe the deceased from_Feb. 2 uae to_March 20, 19 that (tk (we) last 
au the deceased alive pn. i9_©5 , and that death occurred a from the causes and on the date stated above. 


IGNATURE Pp 22b. DATE SIGNED 
ATTENDING MED. STAFF 
a Bell. mo. Se IN? Biron C1] pave Ga \21 March 1965 
HYSIGIAN'S 


MANE (PO 1 140m Bell, MD. 22d. ADDRESSTHe Clinical Center, National 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
emovit vial Ne 
5-24- 1965 Bi neton 5 em B neton 2 
25a, REUD BY REGISTRAR 250. REGISTRAR'S SIGNATURE 


J oateMAR 29 4 


! 
2a. SMa Bite DIRECTOR ADDRESS {eal SC 
eee eater Sota ob: S13, Diwcmare ttle, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Gd745 


1. PLACE OF DEATA 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4: Se a, STATE 


Montgomery TRAE Maryland °° Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
sitive: Lange es i 34 years ¥ Sumner 
: d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS & pA gtd 
= /0| Althea Woodland Nursing Home ) 5608 Overlea Road aun 


3. NAME OF First Li . DATE Month Dai Year 
DECEASED Irs Middle ast 4. y 


ke OF 
(ype or print) VERA P. Ke OSS eae mS 76__19 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9, _AGE at Years [FUNDER 1 YEAR |F UNDER 24S. 
yrs. 


Female White WIDOWED Bx] pIvoRcED [] 1/9/1876 3s" i bal a a | el 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY cou! 


Housewife None Vermont 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Conius Parker Marion Batchelder 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 


ONG” Mom [losers cts) /920-44-7404|Mrs. J. Graham Walker-Daughter-above 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: fi fla: ; 0 ys IND DEATH 
of >» 4 IMMEDIATE CAUSE (a) 
zx 


DUE To 
Conditions, If any, which 0). 
gave rise to Immediate 
tause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Pe eaa 


yes[] No] 


only, 


Pages 1 and % 


in 72 hours after death. 
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completely filled in by the funeral 


ve carbon papers. 


event, withi 


S 


lea 


ttenditt physic 
it. Then 


director, page 3 should be detached for use as the burial-transit permit. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. ft nature of Injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home,farm,| 20f. (City or town) <County) (State) 
Hour am. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work [_] 


21. | certify that (1) bagi: et mpi 0 : wer a row", that (I) (we) last 
saw the deceased alive on 19. and that death occurred a¢2_44 M, from the causes and on the date stated above. 


22a. SIGHATURE 22b. DATE SIGNED 
; ieee & Mp evaey ua, AEB Pr Siinon BRE | $-/0-65- 
Mi iMen Reb Ai. Firagecreco | 21] Gai. Bleo b. SLSp pia 


23a. aia Gest | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” |3/12/65 Glenwood Cemetery Washington, D. C. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ene B) Robert A. Pumphrey, Bethesda, Maryland |. MAR 12 1965 fhowlny Sucge. 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, an 
9 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the, ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


3 ioe ae We ad 
Items 16&21-Film 363 saRyLAND STATE DEPARTMENT OF HEALTH 
Divi ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03737 21/5 TT MEDICAL EXAMINER'S CERTIFICATE OF DEATH UsZib 


PLACE OF DEATH 
TY, 


2, USUAL RESIDENCE (Where deceased lived, If inspite 
b. COUR JBL” ? 
MARYLAND Uillak Gj 
b. CITY OF TOW if outside corpfrate limits, | ary 1b t 
wy 


| 


be 


c. LENGTH OF STAY IN 1D i C fey corporate limits, write RURAL and give nearest town) 


ind give neargsy town) / Dé. x 


HOSPIT: INSTJTYTION (if not In hospital, give stregt address) & STREET ADDRESS. 6. See 
- ry 2 


nerall - Add. é yes] no 


First ‘ iddle last fonth Day Year 


* DECEASED 
(ype or print) = ey fiat Siva: le DEATH Jtar-eh 2s hoe 
SEX G_COLOR OR RACE 7. MARRIED [SF NGPER MARRIED [-]| & DATE OF BIRTH E. AGE ce UNDER YER URDERTY izid FFONDER i. 
is a jours: in. 
femal Nee pivorcen]| 3 — 1S -¢ | ia | 


WIDOWED 
aOR USUAL OCCUPATION i aa 10b. KIND OF BUSINESS OR 11, BIRTHPLACE ¢f or 14 Same 12. CITIZEN 2B WHAT 
jurjng most of working Ijfegeven If retired) INDUSTRY Le ES 
CN, 


Kom: NAME, 14. oR MAIDI ME 
rend Wp tote 
RAAF LL 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


(Yes, poor unkown) | (If yes give war or dates of service) 
wm) Hosp Necords 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gig ND 2 
Is.¢ IMMEDIATE CAUSE () ACUte pulmonary edema due to amniotic fluid | 
Zo DUE TO : _ 

Conditions, If any, which tb) emboli ’ mult ig ] ’ bilateral. 
gave rise to Immediate 

cause (2), stating the ( OUETO 
underlying cause fast. (c) —————— 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART3(a) |19. WAS AUTOPSY” 


yes no [J 


essary, 
funeral 


2 


Examiner's Office along with form PM3, Page 5 may 


. 2, and 


d 2 with the State Department 
nt within 72 hours after death. 


pencil in Item 18. Give Pages 1, 


ing’ 


f-transit permit. File paj 


ria’ 


be used as a bui 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part V or Part IT of Item 28) 
PRIMARY C} Or CONTRIBUTING C) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20%. (City or town) (County) (State) 
Hour a.m. while Not whila factory, straat, office bidg., atc.) 


19 at work at work 
21.1 certify that | took charge of the remains ahaa above, held an Autopsy Inspection }<J, Inquiry x7, and in my opinion 
death resulted fyom: — Natural causes icide [“], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER x 22, DATE SIGNED 


EXAMINER'S [2EL DEN LL. Kea TN tater. county) Ditch 10,/%5- 


23a. aac CREMATION, Py DATE, THEREOF Bic. NAME OF CEMETERY OR GREMATORY 75d. LOCATION (City, town of county (State 
WAL Specify) 3 25/65 Bush Park., Cooksville, Md, 


24. oy IREC FOR ADDRESS Ma 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'’S SIGNATURE 
: tockville D } 
YR alsa ookville, Md. | |. MAR 26 pL onbag Neactge. 


iting the word “pend 


wri 


This certificate should be executed within 24 hours after death. If any del 
” in 


cate, 
ld be forwarded to the Chief Medic: 


retained for your files. 
TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


MINER 


we Cel 
Page 3 should 


director. Page 4 shou’ 


please executi 
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TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03738 . _ CERTIFICATE OF DEATH Us717 


s @2 — — —s _——— == 
4 33 1, PLACE OF DEATH TT 2, USUAL RESIDENCE (Where deceased lived, if hes Residence before edmission) 
. 28 aac ceney |) STATE fy ong “8 mae 
5 eng é __ MARYLAND | 
2 =3 3 b. CITY OR TOWN |if out i « aa OF STAY IN Ib c. CITY OR TOWN (If ollSide a Tits write Ag end gfve sae tow 
=< 2a write wre ond give 
A ces a Se eo ke wae 7 AL Nae 
F 3 3s d, NAME OF HOSPITAL OR Fe TON <— in Apspitel, give street #ddress) dé STREET ADDRESS |e. IS RESIDENCE 
a f 
aa = ON A FARM? 
Ras Y P= 76 
> oD ————— 4 
oF '3, NAME OF Middle Lest 4 DATE Mopth Dey 
a an DECEASED : | 
og {ype oF prin) WH leg gu | es ay ch. 37 
8 5. SEX "| 6. COLOR PR RACE 8. DATE OF tf 9. AGE (In years 
y 


7. MARRIED [7] = MARRIED [_] sey 


IF UNDER TYEAR| IF UNDER 24 HRS. 
re "Menths| Days | Hours | M 
F Po | winowen Zi pvorceo [] On~D Clpe ta 

Tod. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA ‘ounty &. State, or foreign = ) 12. eee WHAT COUNTRY? 
done during most of wesking life, even if retired) eae by, | 

eee COs Kan iL 7 Pion enfash Sl ie | 

WS. FATHER'S NAME 2 4. ess MAIDEN NAME 

“et ws va 
16. Sogi Barn Ts 


45. WAS DECEASED EVER IN U.S, ARMED FORCES? SECURITY NO.| 17. peace 


Yo, no, oy unkown | Iyatalvowerordeteotservce 
-5A- 1S (2 Th & a 


The law requires that the death certificate be executed 
cremation, or removal, and in any ® 


= 18, CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] in oe OE 
Ss PART I. DEATH WAS CAUSED BY: Aj be a / ice Goold ae ay 
3 3 IMMEDIATE CAUSE (eo) FY ~ ia Wa ers ANNO fel MS Gaz ee 
ry +4 a) DUE TO 7 
2 Conditions, if eny, which (b) 
a) geve rise to immediate couse - — 
ce 
2 = {e), steting the underlying ( DUE TO aia 
ig ic cause lest. (e) 
P ee 2 
a 6 a e4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 19. WAS A! 
brs} ° = PERFORMED? 
+S) a 5 $ sé , / = pe ow - = YES isihes A. 
a2 i= & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ne & | oR CONTRIBUTING [] CAUSE OF DEATH 
ne S| IF ETHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm,  20F. (City or town) ~ (County) ~~ (State) 
= il il fectory, street, office bldg., etc. 
a5 a Hour am, While Not While bid i} 
82 = fan: 19 jet work [_} et work . 
a 
us . | certify that (I) (this h = altended the ae fro Aen That (1) (we) last 


T 


6: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


saw the deceased alive on Eom red Wiss from “he causes - on the date stated above. 


a i Oi: Sc and that death oe 


director, page 3 should be detached for use as the burial-transit permit. Then please remov; 


be filed with the State Dept. of Health pri 


226. DATE 
ATTENDING MED. STA SIGNED 

seg My fA) mop. | PHYS. SA pcron oO as, ffek F-— S-6 ys 

Ze A id. ADDRESS oR — 

ae | WHITLo cle Ie Ge Le hot 

Sz We, BURIAL, CREMATION, | 236, DATE THER 24g NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, loyg or coynly) 

= pkey | Mned 8, 96 Me Coniley Ledeyphe. U1 Un a. 

° cat id tee Meh de A 

i ste fe BY REGISARAR | 25b. REGISTRAR’S SIGNATURE 


Poon fuepe— 


oMAR 5 1965 


wae aa pata fina ga Caan oauil C. 


ath 
ty 


Items 18&21-Film 363 MARYLAND STATE DEPARTMENT OF HEALTE' 
0373 739 piston es, aa es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMI NER’S CE etc OF. DEATH 


1 ie oo 2. USUAL RESIDENCE ee decea Tee if jeceaseg. lived, If institution: Residence before admission) 


Ce i 
mM e2< MARYLANO 
TY OR TO lf outside cor) ;- LENGTH DF STAY IN 1b ite Himit: 

ite RURAL Ni ei neues c. c. ae a TQYN a outsids corporate limits, writa 


f limits, 
~~ S YY icra JS. ™M14 as Silver Spring 
d. NAME OF HDSPIT/ R INSTITUTIDN (if notin hospital, give street 7 5 r 4 Tes EP 1S RESIDENCE 


Dr UV EDN A FARM? 


funeral 


fi 
|. NAME OF Middle i Year, 


DECEASED ox) re aa OF 
tit bi) Suttle, Rx a Me 
SEX 6. COLOR OR RACE | 7. MARRI NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE Bit en a TFUNDER 1 UNDER 24HRS. 


an az yg. | Hours | Min. 


ie 7s 
A) bd wibowep pivoRced [] a 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. ae a Eesres® OR 11. B Lf tate or forel fat ae bi EN OF WHAT 
ing iv of working life, even If OC 


L's 
(=) & et 7 ‘ 
Felice, aa = 14, MOTHER'S Sin NAME =A 
Baa Docia, Fox tu 


ia 
a _ Wella ue SS 16. SO! a | 17,, INFORMANT Address 


(ies, no, or unkown) | (If yes give war or dates of service) 
Marines N€axsS ‘ 21g 


18. CAUSE DF DEATH [Enter nly ae cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED B hear site umONs a; ONSET AND DEATH 
IMMEDIATE CAUSE @_Lob pneumoni ) U 


hed +00 DUE TO 


Conditions, If any, which (b). Coronary artery 
gave rise to Immediate 

cause (a), steting the OUE TO 

underlying ceuse lest, (c). 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTI(a) 119. Wane 


24 hours after death. If any delay 
’s Office along with form PM3. Page 5 may be 


encil in Item 18. Give Pages 1, 2, and 3 to the 


X. 


MEDICAL CERTIFICATION 


ves Ki] no 
20a, EXTERNAL GAUSE WAS 20d, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert IT of Item 16.) 
PRIMARY aR O TR EOTING oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
19 at_work et work [J 


21. | certify that | took charge of the remains describeth above, held an Autopsy JK], Inspection PX], Inquiry [XJ, and in my opinion 
death resulted : Natural causes [], Suicide jomicide [—], indetermined manner [_] 

j CHIEF MEDICAL EXAMINER 

M.D. iy MEDICAL EXAMINER [_] 22. DATE SIGRED 


gaunes 362 DEV wa 44 ex ich 8, S765 


23a. BURIAL Csi | 23b. DATE THEREOF NI 23d. LOCATION (City, town or aa (State), 


poled (Specify) 
4} N, VIRGINIA 


25a. REC'D BY AR ING 25b." REGISTRAR’S SIGNATURE 


ean F cit oa MAR 1 0 196 piorts 


Sa 
25 
J 
oc 
n= 

Zz 

25 
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23 
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ae 
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sg 
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32 
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ded to the Chief Medical Examine: 


INER: This certificate should be executed wit! 


please execute the certificate, writing the word “pending” in p 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shou! 


director. Page 4 should be forwai 
of Health or its designated agent, 


10 DEPUTY MEDIS 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) at ive war or dates of service) 
no : 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ustly 
EAL ~ PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY M a. STATE b. COUNTY 
ep eek Montgomery Cty. MARYLAND Maryland Montgomery 
rss = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“eon £ write RURAL and give nearest town) = 
s2 8 S Olney D.O.A. xK Laytonsville 
@: g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. isa 8 
p>, 
Re 22 Montgomery General Hospita / vesL] no Gd 
a “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
So On DECEASED P 
az ER (Type or print) Sylvester Allan Bright DEATH 3 7___19 165 
aE £é 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [3q | & DATE OF BIRTH 9. ACE (In years | IFUNDER I YEAR|IFUNDER 24 HRS. 
gS =e mou last birthday) (Months | Da Hours | Min. 
Be at ; negro wipoweD [} pivorceo[]} 1/13/65 vill an nae 
as Bs Bee AL Cee ar LONG ve kind of work done| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
gz 3. during most of working life, even If retired) INDUSTRY Maryland COUNTRY? 
Soo ed Montgomery bea Hospita U.S.A 
3s Es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eS ; 
58 = Wilber E. Bright Shirley Lyles 
£o5= 
St 
2 
S 


Examine: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: J) (3 yy e 
: IMMEDIATE CAUSE (a). 


” in p 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause lest. (0-4 


=) 


the word “pendin, 


This certificate should be executed within 24 hours after death. If any dela 


MINER 
4 should be forwarded to the Chief Medica 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection xi. Inquiry 


and In my opinion 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONOITIGN GIVEN INPART 1(€) |19. Rasa 
5 Yes [7] NO 
Ber = [208 RNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert T or Part 11 of Item 18) ; 
& & | PRIMARY Ch or CONTRIBUTING ED 
§ {| CAUSE OF DEATH. 
3 = | 20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
2s a Hour am, while Not While factory, street, office bidg., etc.) 
P= = wl 19 at work at work 
= 
8 
a 


of Health or its designated agent, prior to burial, cremation, ur removal, and 


¢ . 
2 death resulted fpm: Natural causes Suicide , Homicide [ay Undetermined manner i) 
: d CHIEF MEDICAL EXAMINER [_] 
ita SfanATuR Mp, ASSISTANT. MEDICAL EXAMINER [_] 2 he 
S8&s - s pivayne ei Vth Vi: 
| ed 
F EXAMINER'S 4 ) 
5 ois NAME (Type) Dr. Belden R. REBI ress (Street, vitf, own, ‘or county) Z, 65 
BS S's 23a. REMUYAC pan By Nee THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
S20 clfy) 
or is 5/9/65 Brooke Grove,, Lavtonsville, Ma 


F3 
* 
z 
3 


oe .s 
24, ‘Aly DIREC, RS ile Ma 25a. REC'D BY RECISTRAR| 25b. RECISTRAR’S SIGNATURE 
CPX Lncdee ¥ ‘oarMAR 1 0.1 foberleg Juecegen 


Sey ea 


—_ 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Pages 1 a 


pers. 
y event, within 72 hours after ddatl 


ove carbon papers 


g.and completely filled in by the fune; 


director, page 3 should be detached for use as the burial-transit permit. Then P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR A15 (4) 
15M 4-64 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03743 CERTIFICATE OF V3720 


PLACE OF DEATH 4 = 4 Ueceased lived, If Institution: Residence before admjsslon) 
a. COUNTY Monae aSTATe Fa b. COUNTY 
ontgomery MARYLAND Virginia 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ae 
Bethesda (rural) 4 days Arlington fy A-S 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. BOE RaRrAy 
U. S, Naval Hospital 1610 No. Stafford St. ves] nob) 
3. NAME OF First Middle Last 4, OATE Month Day Year 
DECEASEO f OF 
(Type or print) Della Juanita Brooks DEATH March 5 1965 
5. SEX 6. COLOR OR RACE | 7, mARRIEO fe] NEVER MARRIED &._ DATE OF BIRTH @._AGE (In years | IFUNDER i YEAR|IF UNDER 24HRS, 
s kk] O last irthday) Months | Days | Hours | Min. 
Female Caucasian | wibowep [7] oworceof]| Oct.7,1912 52 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Wise, Virginia U.S.A. 
13. FATHER’S NAME 14.” MOTHER'S MAIOEN NAME 
Joshua Patrick Mossie Smith 


15, WAS DECEASEO EVER IN U.S. ARMEOFORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Pt as 1610 NSY"Stafford St., 


No 579 40 4084) Stephen L. Brooks ,Arlington, Virginia 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ET AREA Te PCS ED Bi Recent iw ee infarction ee Ss 
z IMMEDIATE CAUSE (a). z SA 
7 { DUE To . 
Conditions, If any, which w)_Coronary thrombosis 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, {c). 
& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WaS AUTOPSY 
= ——vroom 
S yes&] not] 
= | 20a, ACCIDENT WAS UNDERLYING a] 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (>) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
, Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work LL] 
21. | certify that # (this hospital) attended the deopesed from__March 1, o_March 9, 190, that 3 (we) last 
saw the deceased alive on___ March 1995_, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNA’ 22b, DATE SIGNED 


uo, AARON HED oon SMT im] March 5,1965_ 


22¢. ee ype 22d. AOORESS 
A. R. CHAPPSLKA, Jr. U.S. Naval Hospital, Rethesda,Md. _ 
23a, RUDY orci | aA DATE THEREOF ARS NAME UR CEMETERY OR CREMATORY it LOCATION (City, town or county) (State) 
Bay Mar. 9, 1965 yoq, NatdonalCemetery ‘Arlington, .Va 


os {oe epee 2847 Wilson “PRS . 
ived Phnerad ome, Arlington, Virginia 


oMAR 9 1965 


es 
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Page 4 may be retained by the hospital or attending phy 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


03742 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


BYE | 


if 


PLACE DF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


, a, STATE b, COUNTY 
MONTGOMERY mARvitD MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside cor; tn) Iimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


9 DAYS 


X BROOKEVILLE, (Rurad) 


BA 
13. FATHER’S NA 


d. NAME OF HOSPITAL OR TRSTTTOTION (if not In hospital, give street address) || d. STREET ADDRESS e else 
MONTGOMERY GENERA, HOSPTTAL BOX 69 ves nol] 
3. NAME OF First Middle Last 4. DATE Month Day 
DECEASED OF 
(Type or print) HENRY UEEN BROOKS | DEATH ~=MARCH 29 
5. SEX 6. GOLOR OR RACE | 7, MaRRIED [3] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In, years] IFUNDER J YEAR|IF UNDER 24 HRS. 
last birthday) ae Days | Hours | Min. 
MALE WHITE widowed []__ivorceo] |Qetober 9, 1892 | 72. yrs. 


106. USUAL OCCUPATION {five kind ofworkdone| 10b. KIND Ga eee OR 
during most of working II INDUST! 


fe, even If retired) 


HERRY E. BROOKS 


11. BIRTHPLACE (County & State, or foreign country) 


B.C. 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


li 


ISTHER’S MAIDEN NAME 


MARGARET BAIN 


MEDICAL CERTIFICATION 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unkown) “y 9s give war or dates of service) 


Ww 


16. SOCIAL SECURITY NO. 


220-dd-0279 


has clirabeth (1 Brogte, Begakvilte Maryland 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause "Ne for (a), (b), igh (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


(hecieeo, wea ") 


Hour a.m. 
p.m, 


19 


21. I certify that (I) (this hospital) attended the deceased from. 


” DUE TO 
Conditions, if any, which ) Laccumes pd be, Oty fe fore 
gave rise to Immedlate eee 
cause (a), stating the 2 = Si f 
underlying cause last. © Arbiter Seleite, carte terete, beter, 70 Gas, 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. aeaaaie 

Yes [} NO 

20a. ACCIDENT WAS UNDERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


while factory, street, office bldg., etc.) 


at work 


Not While 
at_work 


Lon 7 


, 19472, to. 19.45, that (I) (we) last 


saw the deceased alive on. (ia nS ig} and that death pecurred at_____M, from the causes and pn the date stated above. 
22a. SIGNATURE als DATE SIGNED 
—4, 3, ao wp. PHYS. NS §2]_Biatcror CI Biv BY BASES 
720. PHYSICIAN'S 22d. ADDRESS 
AME (Type) 4, Dy OH Pine 7 | Ke bY, &y ay At, 
2e. BURIAL, CREMATION,] 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) - < 
Rs {t.. District of Columbia 
gl DIRECTO + , bu za 2G Avenue | %% RED BY REGISTRAR 28 25D. REGISTRARS SIGNATURE 
We GE ne. Stlver. Spring, Maryland oar APR 2 1965 fCharbeg fuge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 3 729. 


< 


w PERCE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
= = . STATE b. COUNTY 
MONTEOMER Y MARYLAND MAR YLAAD MonTooN EY 


b. CITY OR TOWN (if outside corporete i 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete fimits, write RURAL end give neares! town) 
write RURAL end give Way aN town) , 


Sie ays, it USE AEIe, USiP Re Hae 


d. NAME OF ie OR ss is not in hospitel, give street address) ) _d. STREET ADDRESS 


x 201-62 srReet _ | 8ro1- 162 orReer 


e. IS RESIDENCE 


ON A FARM?, 
ves [|] NO Ja 


completely filled in by the funeral 
nm papers. Pages 1 and 2 sh 


executed within 24 hours after 
within 72 hours after death, 


Ese NAME oF First Middle La 4 DATE “Month “Dey 
iioaerere 3 OL Bveenwer | eam SIAR JF — 9os- 
S. SEX &. COLOR OR RACE] 7, ARRIED ave MARRIED [-] | & DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR] IF UNDER 24 HRS, 


gE | Make WHITE Hours [ae 


wipowep [-] _—oivorceD [] IN. 
Wa. USUAL OCCUPATION (Give ki 


10b. KIND OF BUSINESS OR INDUSTRY 


ov, b /qo2 | ham 


BIRTHPLACE (County & Stete, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 


MACY LAND USh 


14. MOTHER'S MAIDEN NAME 


17. inroamaee Eva GO g AAG Heo! 1 tlh = 


HRs PAVLING AguKner -w WEE 


18. CHUSE OF DEATH [Enter only one caute por ling fpr (0), (8), end (eh1 ~| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


of work 
see Ag most ny. ing life, even if retired) 


(VER 


13. Pane) S$ NAME 


4AM) uk Nie 
1s. WAS at EVER IN U.S. = ee 6. Jie SECURITY NO. 
{Yes, no, ox unkown) | (lfyesgivewerordatesofservice) 


-transit permit. Then please remo 
|, ¢remation, or removal, and in any event 


cate has been signed by the attending physi 


= 
& 
I 
8 
me) 
° 
3 
2 
=< 
v2 
ge Y 
Paes oa 
aa __ IMMEDIATE CAUSE (e] . ae 2 a 
32 ry) DUE TO 
2565 Conditions, if eny, which (b) | -* 
2545 gave rise to immediete cause . = 
ayn (e}, stating the underlying DUETO 
er ke os a 
2 soe cause last, {e} " - 
BEuo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a); 19. WAS AUTOPSY 
Ose om 9 a PERFORMED? 
Bsg sto S ves [] NO 
2s g wane ee a 
3 = | 208. ACCIDENT WAS UNDERLYING [) Ob. DESCRIBE HOW INI CCURRED. ii i IN of item 1B.) 
Bees. E | Ot cONTMSUTING £1 CAUSE DEATH | 208+ DESCRIBE HOW INJURY Occ (Enter nature of injury in Part f or Pert Il of item 18.) 
oreee & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
no a = = = —_ 
Bue gt & | 2De. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, DK. (City or town) (County) {Stare} 
eB? ee > Hoar ase While __ Not While factory, street, office bldg., etc.) | 
as aS a | pea oj et work [_] et work } 
Be 2 
5 eb2ze 2. I certify that (I) (this a the deceased from... ae up 19458:, that (1) (ond last 
2 32 
ot ees saw the deceased alive on.. i and that death occurred ad 4m, from the causes and on the date stated above. 
OFA’ s 22a, SIGNATUR) 2b. DATE 
pare ee ATTENDING MED. STAFF SIGNED 
od Sc elt mop, | PHYS. ee pikector [] PHYS. [] 
Ese ag 2c. PHYSICIAN'S Zid, ADDRESS = " 
BBS | NAME (9?) LAURENCE FT TrertAs S70 4YE Sr. Nil’ -WASK 2 
Sone DS ee eee = pseiae 
m a6 £ r Ropar ate RC ON BOURNE TERE 23e, NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (Stete) 
ovos EMOVAL (Specify) : a My - 
noe Lo IMAR. 1965 King DAVID Hemo@ AL GApnen FALLS cHuRch VA. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4 PRNMCD ZANSILY ¥SONS WASH - HE : DAMAR J 1 i 
Paige Be pal phorlna Yerdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03764 CERTIFICATE OF DEATH BYE 


1. PLACE OF DEATH 2. USUAL RESIDENCE ( e deceased lived, Cina ou res before admission) 


dis oN. cme rey MARYLAND vp 4Kic sd 


mean ae (If o§tside corporate limit: ¢. LENGTH OF STAY IN 1b || c. DE IR 2) If outside = Ta ae syed x ae nearest town) 


ensinaren md. |3 yes es 
Z 


oak 


de: x< 


iter death. 
es 1 an 


by the funeral 


In 


a. NAME OF mie IR INSTITUTION (If not In hospital, give street address) || d. Yea cack WV 8 1S RESIDENCE 
KensiNeton GARMENS 3134 9 Ue wlan 
3. NAME OF Fir: iddie Last [* DATE Day Year 


{lype or Print) MMAR Fi Bure DEATH ; z. 235 wh5 


6. COLOR OR RACE f7, MarRieD [] NERER MARRIED[] | 8 OATE OF BIRTH 3. AGE {in years [FUNDER 1 YEAR IF UNDER 24 HRS, 


BB SEK [IFUNDER 1 YEAR, 
‘Fem ALe White wipowen FA pivorceo [-] lak J ie & oy mags | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. Mi us Peeisess OR Tl, BI PLACE: Bing State, / foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) UNTBY? 


S 
4 
2 
c=) 

2 

Si 

= 

2 

= 
= 

n= J 
z 

£ 
= 
Fe 
8 
2 
3 
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oO 
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s 

&: 
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Fe 
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FS 


within 72 hours after 


arbon papers. Pagi 


§ ¢ ‘ 


13. ,FATHER’S NAME | 14. MOTHER’A/ MAIDEN NAME 
E Uewwl i) , pi 
wv Jen Nés Ry /le bb 
E 16. SOCIALSECURITYNO. | 17, INFORMANT Address a 
Katherine W. Burr-daughter same as 


18. CAUSE OF DEATH [Enter only one cause per line got (a), (b), and (c). SS RCT 
PART |, DEATH WAS CAUSED BY: pa A , me wu 
"IMMEDIATE CAUSE (a). Abr i x i ke ae 


Hof 


j DUE To B ¥ Pee 
Conditions, If any, which 0) nloneme (VU Ata2lrree Zé a 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 
PART ||. OTHER SIGNIFICANT CONDITIONS oe 1° DEATH hs, TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


the attending physician and completely filled 


-transit permit. Then please re 


jgned by 


PERFORMED? 
ee! Crete ves] No [} 


20a. ACCIDENT WAS UNDERLYING DESCRIBE TH jOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while, Not While factory, street, office bldg., etc.) 
p.m. at workL_] at work 


21. | certify that (1) (this = ital) attended the deceased ae sae 19 6% to Bzew. _, 19S, that (I) (we) last 
saw the deceased alive a and that feath occurred at £:4/4M, from the causes and on the date stated above. 


SIGNATURE 22b, DATE oer. = 


ATTENDING MED. STAFF 

aie A rartAy, MD. PAYS. Er Boron C1 Be ol 3/2 Z/ 65 

22c. pase al 22d. ADDRESS fi 
(Type) PHILIP H. VARNER 10620 GA. AVE. N.W. 

23a, REMOVAL igrecltyy 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) eg EES . 

remation LEES CHEMATOR WASHTINS 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR iv oe STRAR'’S SIGNATURE 


Vesta) J. Wm. LEES A4th& mass. ave. N lim AR 24 196! pitts Fa saa a 


After thls certificate has been si; 
MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ing 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03745 CERTIFICATE OF DEATH 03724 _ 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY 


di MARYLAND || Peva. Awol Lil ewstgrn 
b. CITY OR N (lf outsl; eorporate limits, es bet OF a IN Ib \ Fa OR if (If outside corporate tml ri STL id give nearest town) 
write RURAL and give hearest town) 


WAT a Te b dirs /% rcs few ree/ 
d. NAME DF HDSPITAL DR INSTITUTION (If not In hospital, glvé street address) ip STREET ADDRESS @. SI RE 
A pshegep tea Seni Amgen Migifel Leuts we Bek ) 224 ves[]_node 
Middle 


3. NAME DF First 4. DATE Month Day Year 


OF 
do. _Type or print) lane PEP IAY DEATH Bae 19whs7 
SEX 5 cot dn on Race ft MARRIED [7 NEVER MARRIED ~ DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
P QO fast birthday) Months | Days | Hours | Min. 


bale ve hte wippweo ["] pIvDRCED [7] Pe baeuan 2/90\ $57 yes. 


1Da. USUALDCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS DR 1L. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY CDUNTRY? 


4 5 Ge Se, 
a Meh ne Stl sorely ect 14. CLE MAIDEN NAME 
Kedexrisru Cs Buywahas Nema Meode 


DECEASED oS INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
Wes, No, of unkown) | (Ifyes give war or dates of service) 


Ho. fospitel Kawase 
18. CAUSE OF DEATH [Enter only one cause per.jine for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 3 DNSET AND DEATH 
> IMMEDIATE CAUSE (a). 


IF } DUE TD re A ee? 
Conditions, If any, which () AL Matt te | $ 


.: 


hours after death, 


apers. Pages 1 and 2 


within 72 


arbon p: 


cremation, or removal, and i 


A 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART HER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEAT] NDT RELATED TD THE TERMINAL D]SEASE CONDITION GIVEN IN PART 1(a) 19. aM 
teahile ves] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter ngftre of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING (7) CAUSE OF DEATH 
{IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not while factory, street, officebldg., etc.) 
P. 19 _ lat work} at work 


21.1 certify that (I) (this hospital) attended the — fro 1945, to 
saw the deceased alive pn_® — fi _ 19-5 and that death pccurred at3§QSAM, from the causes and on the date stated above. 


22a. SI Ul 2 22b. DATE SIGNED 
| (ALewh. Yair) wo. PRY SR} bikécror C1 Pave, ols — 65 
22c, YSICIAN’S: ADDRESS 

EO" A ban. Gair MB. Be 7 Map fve, Taken fark 


23a. BURIAL, (eed re. DATE THEREOF na c.. NAME OF CEMETERY DR en | 230, 7LDCATIDN (Clty, town or county) (State) 


EMDVAL (S| eel 
PDientee! \3-4¥ ts bin, on, sagen lod. 
4 RAL DIR : 25a. REC'D BY REGISTRAR oe REGISTRAR’S SIGNATURE 


wens. “& y _|MAR 2 3.1965 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please tg 


should be filed with the State Dept. of Health prior to bi 
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director, page 3 should be detached for use as the burial-transit permit. Then please Temove carbg 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerak 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


(mM) MARYLAND STATE DEPARTMENT OF HEALTH 
03 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 
746 CERTIFICATE OF DEATH U By! ) 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 
a. COUNTY a. STATE 


. _ b. COUNTY 
Montgomery MARYLAND Pennsylvania Northampton 
b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS 8, ae eas 


The Clinical Center, Bethesda 14, Md. Box 420, RD #1 vesf] noO 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED OF 
{Type or print) Frederick Raymond Buskirk DEATH §=March 25 19 65 
Se &. COLOR OR RACE | 7, MARRIED ["} NEVER MARRIEDKX | 8: DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) | Montps Be is | Hours | Min. 
. wipowep [~] pivorcep[]| 3 April 1960 4 yrs. pie | 3 | 


White 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Child None Pennsylvania USA 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


29 Days Windgap yA a 


Harold J. Buskirk Violet D. Frey 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT : 
(Yes, no, or unkown) | (Ifyes give war or dates of service) The Medical Recoess 


Mo None The Clinical Center, Bethesda 14, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


4 F ONSET,AND DEATH 

PART |. DEATH WAS CAUSED BY: 

, MEDIATE CAUSE (a) Metabolic Acidosis NPET AAG 
A043 DUE TO ‘ ; 

Conditions, If any, which w__Acute Lymphatic Leukemia 14 Months 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last, (6). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Pana 


ves FE} No] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING {7} CAUSE OF DEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 __|at work] at work L] 


21. | certlfy thafXZH (this hospital) attended the deceased from_24._ February, 19 to_25 March , 1 that Q5 (we) last 


saw the deceased alive on_25 March 1965 _, and that death occurred at 30M, from the causes and on the date stated above, 
22a. SIGNATURE ET 22. DATE SIGNED 


pe uw Sem bet — wb. PAYS.’ )_binecro PANS. Mar, 26, 1965 
22c. NAME Tyne 22d. ADDRESS ’ 
ye) GERALD SANDLER, M.D. Institutes of Health, Bethesda 14, Md. 
23a. Be fads nl 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat Feeh eit 3/26/65 | Bushkill M.E. Cemetery -Bushitay, Pennsylvania 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25). REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland part AR 2 1965 fAonbay Quctge. 


MEDICAL CERTIFICATION 


transit permit. Then 


The law requires that the death certific 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


rtificate has been signed by the attending 


IS Cel 


After thi 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


Z Vy 


= 8 
B 2: 
ag ec 
re 
Ss o's 
£ Set 
bo & 
Rose 
eg fas 
3 2.8 
= Bsa 
- =e > 
“N €8s 
eA 
= 2.5 
= ss 
ae 
= oe 
ase 
$ 
So ee 
S&S Soe 
pat 
> 
555 
& 
3 fe 
tel 
i= 
oO 


= 
So 
=| 
& 
ra 
J 
e 
as 
=I 
o 
a 
= 
3S 


~ 
Ms 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 ~ 
CERTIFICATE OF DEATH C3226 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenee before admlsslon) 
a, COUNTY BUSRaRA Montgomery en a, STATMaryland b.coUNTY Montgomery 
b. pee i ay cup coerporare limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ey is al 8 days XGermantown,Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) fF STREET ADDRESS @, IS RESIDENCE 
. ‘ON A FARM? 
Montgomery General Hospital Box 205 yest neta 
3. NAME OF ~ _ First I 4, DATE Month ay 
DECEASED Thaadatty Bussalt OF 
(Type or print) Louis DEATH Mar. 5 ie? 
5. SEX 6. COLOR OR RACE | 7, MARRIED f=] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR]IF UNDER 24HRS. 
5 last birthday) (Months | Days | Hours | Min. 
Male White WIDOWED [7] Divorced [_] 1/14/08 57. yts. "| a | 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State,-br foreipn country) | 12. CITIZEN OF WHAT 
ouripg most of serio life, even If retired) INDUSTRY COUNTRY? 
arpenter Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gideon L .Bussard Margaret Manakee 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY\NO. | 17, INFORM 


firs’ Margaret M. Bussard. Germantown. Md. 


5 78-05-2784 


(Yes, no, or unkown) eee ies as 


18. CAUSE OF DEATH [Enter onl: y . INTERVAL BETWEEN 
[Enter only one cause per line for (a), (b), and (c).] eR AB Death 


PART |. DEATH WAS CAUSED BY: , 
“Fh.0 IMMEDIATE CAUSE ()__Atce porte shee Lose LP LATE 
x DUE TO , ny “ 
Conditions, If any, which 0) (e LU rn J. 5 ee LO Fim 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


5 PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. 1S ae 
= eS 

S yes[} Nop 
z 20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDIGAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

5 Hour a.m, While Not While factory, street, office bidg., etc.) 

7] 

= m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased fro ease ol 24 = So, 1945 that (I) (we) last 
saw the deceased alive o__/y 19 , and that death occurred a’ *“¥W, trom the causes and on the date stated above. 
22a. SIGNATURE 7 Dy DATE SIGNED 
=z WHA Gery wp. PAVE Director (1) PHYS. 


22c. PHYSICIAN'S ‘= ADDRESS. 


NAME (Type) Dr eA D Boni f: 
23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


23a. BERL CREMATION 23b. DATE THEREOF 
ie | 59n65 Arlington National Arlington, Va, 


24. ERAL DIRECT! 3] ADI RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
LAK <8 feces 


\ 


in 24 hours after 
in by the funeral 


72 hours after death. 


| 
eo 
bon papers. Pages 1 and 2 sh 


id completely 


$nt, within 


oy 


The law requires that the death certificate be execute: 


a 
ae, 
a) 

5 

a 
fs 
5 
3 

3 

a 
i) 

e 4 
8 
e 

8 
2 

5 
= 
< 
ed 


: 
3 
a 
& 
= 
3 
2 
3 
5 
3 
3 
3 
3 
z 
F 
° 
2 
i 
8 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


DIRECTO 


§ 
: 
3 
5 
6 
& 
; 
5 
2 
3 
& 
2 
# 
8 
a 
2 
FI 
“ 
2 
é 
3 
3 
3 


death. Page 4 


TO FUNERAL 


TO HOSPITAL. 


VR AIS (4 
18M 7-62 


DIVISION OF STATISTI 


MARYLAND STATE DEPARTMENT OF HEALTH 
CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH iByeai 


# 


i. PLACE OF DEATH 
a. COUNTY 


Montgomery 


bs USUAL RESIDENCE (Where ‘decemedl lived, If institutions Residence before adeiiedion) 
STATI b. COUNTY 
ninexenito * STATMa ryl and Montgomery 


b. CITY OR TOWN (if outside corporate fimits, 
write RURAL end give neerest town) 


Rockville 


ic LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limils, write RURAL and give neorest town) 


| al Rockville 


d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d. STREET ADDRESS on Wye aes 
A FARM 
200 N, Van Buren Street 200 N. Van Buren Street ves [] No DE 
a NRME OF First Middle Lest 4 DATE Month Dey ‘Yoor 
(Type orprm) «= NEWTON F. BUTTS bearaMarch 11,1965 9 
5. SEX COLOR OR RACE/ 7, MARRIED [3x] NEVER MARRIED []| 8- DATEOFBIRTH =/F 2S — |9. AGE lin years [IF UNDERT YEAR| IF UNDER 24 HRS. 
. : st birthday) |"Months| Deys | Hours | Min. ~ 
Male White ere al teepan. eae) | April,11,2965— ai eer ie aad | mn 


10a. USUAL OCCUPATION (Gi 
done during most ¢ yorking li 
udget Officer 


13. FATHER'S NAME 


John T. Butts 


ron if retired) 


{ 12. CITIZEN OF WHAT COUNTRY? 


USA 


work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or loreign country) 


Montg. Co, Govt, | Maryland 
2 14. MOTHER'S MAIDEN NAME 


Douel Gloyd 


¥5. WAS DECEASED EVER IN U.S. ARMED 
Atos, no, or unkown) 


AAI Sree saiooetoersies) 


| 17. INFORMANT La Address 


Mary O, Butts-Item# 2 


FORCES? | 16. SOCIAL SECURITY NO. 


_ IMMEDIATE CAUS! 


Conditions, if an 
gave rise to imm 
{e), stating the underlying 
cause lest. 


18. CRUSE OF DEATH [Enter only ona cause per line for (e), (b), end {c).] 
PART 1. DEATH WAS CAUSED BY: 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


E fe) a ol Ceguajpal ALCHALO LEA AA Je — Aden, 


DUE TO 


(b) ea, Cyto ng 


(ec) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 9. WAS AUTOPSY 
2 es PERFORMED? 
3 ves [] No RR] 
© [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) toa ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

% | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, jerm, | 201, (City or town) (County) (State) 
a Hour a.m. | While Not While factory, streot, office bldg., ete.) | 

= 1” et work et work ! 


21. | certify that (I) (this hospital) attended the deceased from... tse to... Sheen: wz, that (1) (we) last 


saw the deceased alive on , and that death sinaedeei ey pM, from hie causes <e on Bs date stated above, 


% 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
io an segue Rep Bern CE OP 2-69 
. PHYSICIAN'S Jaok Schumacher 22d, ADDRESS 
a ae AEP i ____}105 Russel ave, ,Gaithersburg,Md. a 
Tie BURIAL, CREMATION, | 236. DATE THEREOF] 23c. NAME OF CEMETERY OR CREMATORY  —_—*| 23d. LOCATION (City, town or county) ~{Stete) 


Birtale” 3/14/65 Darnestown Darnestown,Md, 
at FUNER we PRES % 7 ite ral i -1334°R “| 280. REC'D BY 15 1 25b. REGISTRAR'S SIGNAT a 
ong-123} Kechyt lie, re pate | MAR 1 2 19 ome, petcnrbag Yes 


4 


MARYLAND STATE DEPARTMENT OF HEALTH ( Oy oN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03749 CERTIFICATE OF DEATH ele 


1. PLAGE OF DEATH 7 so SGA resin fre qdaddea ved, If Inetitution: Respdence cimission) 
bb desl a. STATE ea Jy Pe SOUNTY 4 
¢. CITY OR TOWN (if outside ci rporate Timits, write RURAL end give i) st town). 
' j Si ura} 
== Hamden _ 
' ODRESS e. 1S RESIOENG 
G, STREET AODR None. } 1S RE mom 


Gomer MARYLAND 
b. CITY OR TOWN (If outside sorparete limits, c ASEGTH ‘OF STAY IN 1b 


write RURAL and give nearest town) 
Bp ba. years 
STITUTION (if ndt In hospital, ive strect addrses) 
G Nome 


d. NAME OF HOSPITAL OR 


jon papers. Pages 1 and 


, and in any event, within 72 hours after de: 
No 


completely filled in by the funeral 


ed within hours after death, 


J Q\+heo. LU 6 od land * +e-ee—betlepewbe, 7. 3) vesE] i/ 
2 3. Broa OF First Middle Last 4. a8 Month Day Year 
8 Calera BIA oT 
= 6. COLOR OR RACE Ti | AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
A s > OPED NEVE ED DL YS WL, 1877 7_las' if day) [Months | Days | Hours ) Min. 
EE ‘ WIDOWED Divorced] ] yrs. 
5 T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LJ BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
te i g during most of working life, even If retired) INDUSTRY us. 
88 : 
Ze ATHER'SNAME vi 14. MOTHER'S MAIDEN NAME 
ze os Eb: Fee. 
s 5 = FAS _ q +. 2A Pe 
f T5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT re: 
£2 (Yes, no, or unkown)  ecialaia agai op bi ‘4 9204 Whitney Street 
oS | None None na. Bessie C.Mason Silver Spring, Maryland 
é a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), gnd (c).] 5 see Ta 
ry PART 1. OEATH WAS CAUSED BY: Ng 4 4 oa y 
25 ine IMMEDIATE CAUSE (a)_Coo yw STiw ef bets ttre 2 Abel zs 
or df : Y 
3 [ OUETO ee : 


U / f P 76 Vrs 
Conditions, If any, which Cen ee n/a gre: Stlevetic CarAvase ds he 
gave rise to Immediate me ae wt les See Mikes 


cause (a), stating the ¢ OVE TO 
underlying cause last. () 


PART II. eh CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
yes [-] NO er 


de’ 


MEDICAL CERTIFICATION 


/ 


{42 yfper res diraryr a rey ona 

20a, ACCIDENT WAS UNDERL 206. ie SCRIBE HOW MAJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


— 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. a While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work {_] A 


21. | certify that((I) tthis-hospital) attended the deceased from_sJ9 hn. _, 196 7, to. veh (2, 19 SS thay (Powe) last 
saw the-degeased alive on__/ 4 << 19.4%" and that death occurred at 2: 20M/ titi the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


J li 
ADS fe LAMAI AD “~~ _M.0. pave NG t Tiltioe oO PAYS. ol 12 Meegeth (aarae 


22c. PHYSICIAN'S 22d. ADDRESS  . 


pO Cones? E Maran on MO) 21 Glos alle [CS Alon et 


23a. BURIAI rect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county)" (State) 


REMOVAL (Specify) E, 
INERAL ee y An) Has onele 25a. wer Header, 25D. ioe as Ohio 
AE Paaohiedy Une. Silver Sprit. Marglardome MAR 17 1985 _f Heaps 


20f. (City or town) (County) (State) 


d with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be file 
~~ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
0375 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 
‘Ss 


N CERTIFICATE OF DEATH Jote9 
hn 
223 1. PLACE OF OEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 2imission) 
See a. COUNTY : a. STATE y > b. COUNTY 
Bee WV, ae E, : MARYLAND “Cs 
beet b. CITY OR TOWN (if odtsjde corporate. c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside Dong dhe limits, write RURAL and give nearest town) 
3s g write RURAL and give/nearest town) me 
= 3 TIALS bc Fey 3S 1H Wasting te rr 7. 
pin d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giyé street address) || d. STREET LA, 7 /, Hy EB 1S 1S RESIDENCE 
=ea™4,, ° 
S8e/7 Ki burbar BY) LAL ih ad St ves] no] 
sz 
22 


3 pe First Middle r] Last Month Yea 
(Type or print) LZ pee fhe. fila be he P |" ee DEATH Verh | ie oD 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] 8. DATE OF BIRTH 9. ACE {in y sis TFONOER 1 YEAR einstein 
irtnday) (Months | Days | Hours | Min. 
Lanale WBE wiooweo [7] pivorceo [~] Lf 2S Bo on | 


10a. USUAL OCCUPATION (five Kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTH EN (County & State, or foreign ae 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY /COUNTRY? 


13. “Fi ve, NAME 


10728 C.- Camp Bell 


15. WAS DECEASEOEVER IN U.S. ARMEOFORCES? — Ce. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) e Dea we wy s, 


ok SOCIAL SECURITYNO. | 17. nae Addre; 
o Vow E [oi TALL id oi. bsdivile Ne. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] [AL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 2 
Ceralie, se Min tae pean 


JOTHER’S oe Sy 


-transit permit. Then please remo 
, cremation, or removal, and in an 


IMMEDIATE CAUSE (a). 


Ydo) DUE To 


Cenditions, tf any, which (b). 
gave risa to immediate 


21. 1 certify that (1) (this ho 
saw the deceased alive on. 


that (1) (we) last 
‘vom the causes and on the date stated above. 


25 
22 causa (a), stating the DUE TO 
BS underlying cause last, (c) h,_Cetonny 02 
g Woderiying Cauee last. 
ey S | Parti. ote eA BUT NOTRELATED TO THE TERM OATEAEL INPART3(@) 19. WAS AUTOPSY 
ey e 
=e oO é YES 7 no 
= 

ez ~ |= | 20a. ACCIDENT WAS UNOERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 
os & | OR CONTRIBUTING (] CAUSE OF O| 
fe © | (IF EITHER, NOTI EQICAL EXAMINER) 
o 
ga z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Cea a Hour a.m. a] factory, street, office bldg., etc.) 

2 8 While Not While 
38 = p.m. 19 at work at work [_] 
Be 

= 
B= 
fs 
- 


ital) attended th; vA from. 
19. and that death occérred ai 
22a. SIGNATURE Q /) F srrevone be Eley, = 
Vf woo Ditector [1] pave, CJ 

hi Fei O. 7 L i ia ¥ ve Uv G Mud! Wurlee 
FE 73a. BURIAL, vases 2 DATE v4 yr pes OF CEMETERY OR CREMATORY UPA iy) ef town or county) a 
Vee: | 18° OS” 7 OLIVET CEE 7#ey| WN 6 Fos, Od, 
24. ncaa 5 mos 3Z, we, Fe, 

lod ona, fue, aed, wz 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 
should be filed wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


25a. REC’O BY ‘§ 1066 RECISTRAR’S OG 


oo MAR 19 1965 Corby Dacge 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03752 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03730) 


1, Sn 2. USUAL RESIDENCE (jhere deceased lIved, Uf institution: Residence before admission) 
5 SATE E 
MARYLAND Arse E 
nd give nearest $4wn) 


1 


FOR STATE 
HEALTH DEPT. 


2 


es idg corporgte limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOMY(if outside corporate limits, write RUR: 
32> giveggarost, Co - 
SHE EL : 7 few ARS, | 
w of / MOR INSTITUTION (If not in hggpital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ee eee X | ON A FARM? 
Poh Sn NX Z Ltt JAtine fuere ke yes] woe 
sro, 4 
sz gq 3. NAME OF First Middle Last 4. DATE Month Day Year 
coc. , 
Sag lea DECEASED Terr CAMPB LL tm Pareh [7 6S” 
EN= (Type or print) (Ss DEATH 19 
= os 
5 = 5. SEX E | 7. MAR 8. DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ea 3s Petar WR RIC 19 st births) Months | Days | Hours | Min. 
£R2 we WIDOWED pworcent]| S—-D2o-I414 a sal 
~ 
sof BE 10a. USUAL OCCUPATION (Give kin 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State orforelgn country) 12. GTIZEN OF WHA’ 
2S oF Fg Ano: shot working life, even If retired) INDUSTRY RY} 
25 be ie > KAHlO Ce G ¢ ¢ 
S6S 85 FATHER'S NAME 14, MOTHER'S 
Yaa Be ~ . 
3 s= 
ceo g 
=82 22 
= =Ss 15, WAS DECEASED EVER INU.S. ARMED FORCES? |°16. SOCIALSECURITYNO. | 17. INFORMANT ener) Address, Va 
eS 28 (Y ), prunkown) Nee ‘war or dates of service) a SC ay CS hh 4 
= 
ae te P 
=f 35 . CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IMMERVAL BETWE! 
wes St PART 1. DEATH WAS CAUSED BY: Cerziirel ore ane See 
thoy gs > IMMEDIATE CAUSE (a), Neary 2 
wo se LS OK 
Se Ss 4 DUE TO 
ses Ze Conditions, if any, which fe BAe la ms 
ss2 $8 gave rise to Immediate ~ = 7 
st 85 cause (e), stating the BUE 10 4 Q “ 
BES Se underlying cause last. (0), in rte 
eeote Ss & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETEANIN EASE CONDITION GIV! ) ]29. Bias AUTOPSY 
2 ‘Zz 4 ——— 
bes > eB 
ss § As Yes [] NO 
2- 52 js 4 
2 oo? 35 = | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
sey aS E PRIMARY SF CONTRIBUTING D 
ie] = le 
225 8. es 
= AS <e z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE o ur roe serm, 20f. (City or town) (County) (State) 
Lae nme a Hour a.m. while Not While factory, street, office bidg., etc.) 
Bes es 8 .M, 19 et workL_| at work 
=S s 4 + . F . . ae 
Stu £35 21. | certify that i took charge of the remains described above, held an Autopsy [_|, inspection » 8nd in my opinion 
83 4 2 & 7 
oft ss death resulted fro’ Natural causes [_] cident, Suicide JX], Homicide [_], Undetermined manner {_] 
s 
Be gaa es CHIEF MEDICAL EXAMINER [_] 
—sS50 
Beas 28 Le : Map, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
= 
ee ozs .| | awmas Beso D, “ON ELON, Jarek] S65 
ssas NAME 6) LO 4 Cy « c Addrés¢ (Street, city, town, or county’ sf 
Peseis A (Type) 
Sess S= 23a. BURIAL, CREMATION,| 230. , DATE, THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Bie 3G REMOVAS ect”) |) 3/23/65 Arlington Nati ; 
2 2 gton National Arlington, Va, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


owMAR 26 1969 fCror2ns accep 


247 PONPRAL DAREG, ADDRESS 
(A isn Rockville, Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Roe TEAND 


03752 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (jd 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


MONTGOMERY MARYLAND VIRGINIA ARLINGTON 
b. CITY OR TOWN (If outside cor; pee timits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete fimits, write RURAL and give nearest town, 


write RURAL end give neares' 


town) 1 br * 
. min e 
BETHESDA 3 RLINGTON : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pe dee 


U, S, NAVAL HOSPITAL yes] no fd 
~ RAME OF First Middle - DA - Dey Year 
(ype or print) CHERYL LYNN DEATH 13. 19 65 


|. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeers | FUNDER 2 YEAR |IF UNDER 24 HRS. 
last birthday) i ali Days | Hours Min, 


FEMALE ‘WHITE ‘wiboweD pa 1 FEB. 1965 =__ yn 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. Pela Peeineen OR 11. BIRTHPLACE {State or forelgn country) 12. oat OF WHAT 
during most of working tife, even If retired) COUNTRY? 


Infant "None BETHESDA MARYLAND US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN A. CAMPOLIETO SHIRLEY PLYNKOFSKY ee eS 
GR, VAS DECEASED EVER INU.S. ARMED FORCES? "16. SOCIALSECURITYNO. | 17.” INFORMANT Ap? & 6) S, FLORIDA sv 


No NONE JOHN A. CAMPOLIETO 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ; ONSEY AND_DEATH 
Wise) PIev moni e— FA. : rid 


t ~ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause last. 


(c). —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. wed AUTOPSY 


FORMED? 
TERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part t or Part il of item 18.) 
Putian aces ee Neiel 


ves (] No [] 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Pus 19 at work et work 
21. | certify that | took charge of the remains described above, held an Autopsy fd) Inspection [>], Inquiry and in my opinion 
death resulted from: Natural causes A. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

etre ih mip, ASSISTANT MEDICAL EXAMINER [] Marek 22, DATE SIGNED 
nes / DEPUTY MEDICAL EXAMINER [B}- MeteK SY (Go $— 
NAME (Type) John G. Ball Address (Street, city, town, or county) 
23a, BURIAL Piss | 23b, DATE THEREOF Zac. fiAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


Bye wlepalle ley /16/65 Holy Sepulcher Gem, | East Wayne. rsey 
24. FUNERAL DIRECTOR 7557 Wiscons if menue = HA REC'D BY REGISTRAR | 25D. ache: 
|_R. A. Pumphrey, Bethesda, Maryland | pare AR 18 19 

ee 


= 
foal 
= 
4 
=s 
—} 


i 
be 
o 


essary, 
funera! 


it within 72 hours after 


id 2 with the State Departm, 


in 


in Item 18. Give Pages. 1, 2, and 3 s 


= 
& 
re) 
2 : 
So 
@ 
a 
3 
= 
a 
—E 
2 
= 
Ed 
7@® 
be 
= 
Ss 
Ss 
. = 
s 
iy 
ee 
S 
3 
& 
S 
a 


” in pen 


Chief Medica 


Sy 


INER: This certificate should be executed within 24 hours after death. If any delay 
MEDICAL CERTIFICATION 


Page 4 should be forwarded to the 


of Health or its designated agent, prior to burial, cremation, or removal, and in’ 


please execute the certificate, writing the word “pendin, 


retained for your files. 


director. 
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TO DEPUTY MEDS 


"Ss ake 


5 _f Parks Judge. 


==> 
ae 


: 


filled in by the fu 


bon papers. Pages 1 
, within 72 hours after deat! 
= 


gr 


gmpletely 


Then please rej 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
ad 


ificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
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VR A15 (4) nN 
15M 4-64 \ 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03753 OF DEATH 15999 
3 ss Ps FY eae deceased lived, If institution: Residence before admission) 


1. PLACE OF DEATH 
a, COUNTY a, STATE Nn b, COUNTY : 
{Yen Gone. a MARYLAND is argland " eaTaen eh 
b. CITY OR TOWN (if outsKie orperde. limité, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest to’ 


write RURAL and glye neare: i 
Ds a Las] S A Pecks te. 


thesd 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 


Suberben Hospital 'Go8 Marea. Lane ves (]_No 


6. IS RESIDENCE 
ON A FARM? 


3. pee 705 First Middle 7 Last 4, BRE Month Day Year 
(Type or print) Gl chan Vous Ahaeare fas van fPMarch 23 9 gs 


5. SEX 6. COLOR OR RACE | 7, maRRieD [NEVER MARRIED [-] | & OnE ga BIeMH 9. AGE (In years | [FUNDER YEAR|F UNDER 24HRS. 


tJ wipoweD [7] vivorcen]| Aug Way, / 92 4 He rs. i ni 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR ‘TL. BYRTHPLACE (County & State, or foreign country) 

during mgst of working Ilfe, even If retired) INDUSTRY . F 
bnldtertecfie Own Home aang ARK ght et . 

13. FATHER’S NAME y 4, MOTHER’S MAIDEN NAME Bn 


LL [reas te See Cog gtne 2 , 
ApPUAS DECEASED EVER INU-S-ARMED FORCES? 16. SOCIAL SECURITY NO. Wi INFORMANT Alcs Lan Address 


No, o¢ unkown) | (If yes give war or dates of service) Same 
© | é -Cethuteme Franti Careeéiolo ~ addrese 
18. CAUSE OF DEATH [Enter onl in , f INTERVAL BETWEEN 
PART I. DEATH hee ms ~e cabelas gk pe a ONSET ANO DEATH 
is : 4 b 
ery, IMMEDIATE CAUSE (@)__Acute hemorrhagic pancreatitis 2_lays 
£°7.0 DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) ————_—__—. 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
zo ———— 
S YES no [] 
= | 20a. ACCIDENT WAS_UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= a factory, street, office bidg., etc.) 
6 Hour a.m. While — Not While 
s .M. 19 at work[_} at work [1] 
21. | certify that (I) (this inspite attended the deceased from_j2a-9 19.3%, to. 2 S/7 eM [Qe5 | that (I) (we) last 
saw the deceased aliv¢ on we 19GS,. and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 4 a | 22b. DATE SIGNED 
\ ATTENDING ED. STAFF d 
\ tp le M.D. PHYS. a Bictor C1 Pays. 2P3/naAG ES 
22c. PHYSICIAN'S I 22d, ADDRESS 
baal: ees) Jenin Pare loyarneweneU. 76 Of CvOrk AK Pe, Betihaste pnrv, 
—— 
23a. manic et 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec! 
Buria 3/26/65 Rockville Cemetery 
24. FUNERAL DIRECTOR ADDRESS 


Rockville, Maryland 
252. REC’D BY REGISTRAR| 25b. REGISJRAR’S SIGNATURE 
sme MAR 29 1965 fOContay 


Robert A. Pumphrey, Bethesda, Maryland 


1 M i MARYLAND STATE DEPARTMENT OF HEALTH 
rit ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EOR STA 03 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _()3.733 


HEALTH DEPT. |a-~Piace or earn 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
= rg Si Mont gomery MARYLAND Maryland Montgomery 
Pes Se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Z eS Es write RURAL and give nearest town) 
Soe Ss Chevy Chase Chevy Chase 
@&. se a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 61g RESIDENCE 
an 
Boe #2 X|_4521 Dorset Avenue !4521 Dorset Avenue yes L] no 6d 
sz. ka 2 ay NAME OF First Middle Lest 4 DATE Month Day Year 
ood wt e . 
vz, =* (Type or print) William mS Cheney ne) = Manch 3 __ 1965 
~~ o ee 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years (IFUNOER1 YEAR |IF UNOER 24 HRS, 
“26 .Fe { oi NUL Te Ge TL fest birthday) hig Op Dg | Hows | wi 
Eee nF Male White wipoweo fx] ___pivorceo]| 9/25/1870 94 ys. | 5 
Sts 25 10e. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S 8s during most of working Iife, even If retired) INDUSTRY 5 COUNTRY? 
26 Owner-retired Shoe Store Ohio USA 
28 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie os 
Bes og Asa Milton Cheney Martha Coffee 
3=e E 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Neo Ss (Yes, no, or unkown) “ih toe F, 
Est #5 No 14-34-6243 |Mrs. Charles E, Mills-daughter-same 2d 
=5£ 3& TNTERVAL BETWEEN 
zoe os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 
4 an + of S: DEATH 
PART |, OEATH WAS CAUSEO BY: 4 
BSS g5 ¥ ERAT ane) COT ORAL Y. Insufficiency, Acute aeaaen 
SO bo_ sc L 
Se 3) ae / QUE TO ° : . 
SoS =e Conditions, If any, which 7 Generalized arterio-sclerosis Years 
282 55 gave risa to immediate Ricers 
Seu. ae cause (a), stating the 
see oS underlying cause last. (©) 
aso BE & | PARTI. OTHER SIGNIFICANT CONOTTIONS CONTRIBUTINGTO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
ei > a ‘e * 
BE= Bs 3| Pneumonia yes] No [3t 
Ewe os i | 2a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
a5) Soe = | PRIMARY [J or CONTRIBUTING 1] 
one Ae id] CAUSE OF DEATH. 
=.= #8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, ferm,) 20f. (City or town) (County) State) 
o2 Ss So = Hour a.m. factory, street, office bidg., etc.) 
Loe MO 3 Hult While Not While oO 
ry 22 22 = p.m. 19 et work et work 
Bas 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection], Inquiry [3q, and in my opinion 
B82? death resulted from: Natural causes [3], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
“ss O CHIEF MEOICAL EXAMINER [_] 
2228 ACTUAL A). BeC0 wy.o, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
2545 7 .* M h 3, 1965 
+822 OEPUTY MEQICAL EXAMINER [3% arc ? 
= 
oss as rae ee John G, Ball Address (Street, city, town, or county) Bethesda 2 Md. 
80s 52 23a. BURIAL CREMATION,| 28). DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) ‘tete) 
2539's. eclfy) . ° 
asfeas Crémation” | 3-3-65 Cedar Hill Crematory | Suitland, Maryland 
3 TIRECTOR DDRES, 25a. REC’O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ve mone {4 | ROBERT "AT “PUMPHREY = Bethesda, Md. 
3500 4-64 MAR—5-1965 jf iaabtes A sag te — 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


—F 
Pages 1 ang 


sician and completely filled in by the fineral 
and in any event, within 72 hours after g€ 


lease remove carbon papers. 


f 


After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


YR A1S (4) 
15M 4-64 


. MARYLAND STATE DEPARTMENT OF HEALTH 
S DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13734 


L ee ed 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence ez 


a. CO 


STATE /I7 d+ \ .B. COUNTY foztyet <9 af, 
Maw ER MARYLAND Weske ¢ poole Pa - 
b. CITY OR TOWN (If outside gorporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY'OR TOWN (If outside corporate limits}, Write RURAL and give nearest town) 


write RURAL and give nearest town) abe 
Gury scat Htdeus Same - sexes 
|. NAME OSPITAL 0! . . IS RESIOENCE 
‘ HOSPITAL INSTITUTIQN (if not In hospital, glve street addyess) || d. STREET Sd . ave Ac eas ®. BE PART 
Ceoss Meso + Ph BiG Atm Sh. thats, | ves} nol 
Firat Middle 


3. NAME Last 4. DATE Month Day Year 


DECEASED . OF é: 
cypeor print) = OR RTO Casto DEATH a 29 1965 
5. SEX &. COLOR OR RACE | 7, maRRIED Ie] NEVER MARRIED [-] | & DATE OF BIRTA 9. AGE (in years [FUNDER YEAR [FUNDER 2471, 


Y Cs Sh WIDOWED [7 Divorced {] | 8 f 90 Ge ae oe eee] Bee, urs ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRFHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
ang most of working !Ife, even If retired) NI COUNTRY? 


etired Service Station mie As 


FATHER'S NAME 14. MOTHER'S MAIOEN Ni 


Santo Ciatto Antonina Sparacino 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


sei a Matas Tt Domenica Ciatto 2516 Afton Street 


18. CAUSE OF DEATH [Enter only one cause per line foj (a), (b), and fc).] INTERVAL ae 
PART |. DEATH WAS CAUSED BY: 4 gear 
Le / IMMEDIATE CAUSE (a). S 


DUE TO 
Conditions, If any, which wo Keeglohe : Cae As 
gave rise to Immediate 
cause (a), stating the ( DUE TO Sone. 5 
underlying cause last, 


{c). 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DJSEASECONDITIONGIVEN INPART l(a) 19. jis AUTOPSY 


; , ERFORMED? 
Feil Sepece , yvesf] not] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY QUCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am, while — Not While factory, street, office bidg., etc.) 
m. 19 at work} at work 


21. | certify that (I) (this hospital) attended the deceased fro , that (1) (we) last 
saw the deceased alive on. 19 24, and that death occurred ai , from tHe causes and on the date stated above. 


22a. SIGNATURE ft | 22b. DATE SIGNED 
ATTENDING MED. STAFF a 
M.D. PHYS. pirector [1] pays. [] F, (Zs 2 
ON 


MEDICAL CERTIFICATION 


22d, ADDRESS 
j , 10620 Georgia Avenue, Silver Spring, Md. 
3a, BURIAL pen | 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 


i pial 3-31~65 Mt Olivet Cemetery Washington D. CG. 
24. FUNERAL OIRECTOR mies TOS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VES Fy a a 1 Chanvlog uid gre 
V » | 


4 


and complete! 
ithin 72 hours after death. 


on papers. 


Then please rem; 


s that the death certificate be execute! 
burial, cremation, or removal, and in any 
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the burial-transit permit. 
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be retained by the ho: 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


death. Page 
TO FUNERAL DIRECTOR: After this cer: 


TO HOSPITAL, 


M)|_03758 ‘a CERTIFICATE OF DEATH 03735. 


e, COUNTY 
Montgomery MARYLAND “Maryland ike 7 ee ee Pe 

&. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write ke ‘and Ripe arena 

F write RURAL end give neerest town) \ 
_Silver Spring : ___|X Chevy Chase Bey 
k d, NAME OF HOSPITAL OR INSTITUDOR (iQ ot FR pre e Ste! en 1, d. STREET ADDRESS e Bay 6 
/©)| Silver Manor Health Center |! 8301 Meadow Boook Lane ves [1] No &X] 
3. NAME OF — First Middie Lest 4, DATE. Month Dey “Yoer, oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


DECEASED 


(Type or print) Cse CLOIA Ss OME/ | DEarn AR Sil 19 és 
: b SiN es 


SSE 6. COLOR OR RACE) 7, MARRIED [Never MARRIED oO )| 8. DATE OF BIRTH ~/9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS, 
: last birthdey) Months ‘Devs Hours Min. 
Female white wipowen [X}_—ovivorceo[]| 30 Sept, 1873 Ql ovss. 


IDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Z | 
housewife a Italy aes 2 
13. FATHER’S NAME "14, MOTHER'S MAIDEN NAME 
Pbdengkicece Eig ses ___Maria Piosoni S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ey “17. INFORMANT Address 
(Yes, no, or unkown), (Ifyesgive werordetes ofservice)| 
No none “Mrs, Olivia Economon 2 a,c,and d abov 


18. GAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


ree mS eR CVA, BAA PEEL, Sngger lh (1963 
corey] re 
Conditions, if eny, i} we a Aa a ae oe: Les oak ie Sey By 


geve rise to immediate ceuse 
(e), steting the underlying DUE TO &s 
le} 


eause lest, 


19. WAS AUTOPSY 


Fa PART Il, OTHER SIGNIFICANT ‘CONDITIONS. ‘CONTRIBUTING TO DEATH B BUT NOT RELATED To THE TERMINAL DISEASE < CONDITION GIVEN IN PART We)) , ; 
9 <a. a PERFORMED 
= 
o|s = : se uP a 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom rm, , 20f, (City or town) (County) (State) 
s Hote ein, | While __ Not While feciory, street, office bldg., etc.) 
= pm, "9 Jet work et work |] 
Bie W Gaetity hat tiaahis ierpiial) attended dhe ideeeasetiine aes CE = Be Zefonmn 19S, that (I) (wo) last 


7 
saw the deceased alive on.. pane and Wt death occured afd. Po, from the causes and on the date stated above. 


22e. SIGNA; 23b. DATE 
| ATTENDING _. ees a oO paerh 3 SIGN§D 
CPZ a iio, RBS: ic ai saab ‘ 
the eon, Yea | FALE OR) 8) 3 Hee 


22c. JAN'S. 22d. ADDRESS 


! name tie) A? 0 ae dk. tea SNE We VORK ALE Acta. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (Stete) 
REMQY. 


(Specify) Ap Fil 1965 St. Mary's Cemetery Washington, D,C, 
ADDRESS 


25a, REC'D BY ual” 2 REGISTRAR'S SIGNATURE 


HO 00, 7400 Ga. Ave., NwoAPR 5 1965 fCCorlee Yuctge. 


Items18-Film 363 MARYLAND STATE DEPARTMENT OF HEALTH 
Division ot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lileks 


ia “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL_RESIDENCE (Where deceased lived, If Ii 
it 


ts) 


SBS 2 MARYLAND 
SS o c, LENGTH OF STAY IN 1b |) c. CITY OR TQWN (If outside corpor limits, write RURAL and give nearest town) 
92> ES 
255 s . ~ ~ 
oF Bs ua Ee 
sw 8s (if not In hospital, glve street address) || 6. STREET ADDRESS 6 K 8. ena kage 
oe (2 ch bt 
oe #8 X fs NFA - 6= ‘ 21&, ves(] nop 
i ee} a 3. NAME ua Firs| Middl Last 4. DATE nth Da: Year 
oe. = le y 
o 2 DECEASED 
Bae JEN type oie) TO AA vetas CLARK | wun” HNireh 13, 36S 
pene | 5. SEX 6. COLOR OR fy 7. ope ER MARRIEO[] | 8- DATE OF BIRTH 9. AGE SE fin yeors TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Pr Months| Days | Hours | Min. 
= & ay dn WIDOWED 5 DIVORCED [_] yrs. 
sos 10a. USI Pea UeHION (Give ki@0 of work done | 1Db. KiND OF BUSINESS OR 11. BIRTH) 12. GITIZEN OF WHAT 
fe durin ppt of working tte, even if retired) INDUSTRY Bis 3 
ES pw z : 4 
oS p Ta, De, S MAIDEN ‘WA 
g- ] , 
£§8 a3 Adis ®) 
£s ee ie 
eet 15. WAS DECEASED EVER INU.S. eda | See ik 17. woe 
Ns (Yes, no, or unkown) WO ee); 
£ ats < WOW. Soe ie 
se 18. CAUSE OF DEATH [Enter — oh ¢euse per line for (a), ae end ake J INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED B 7 2 ae ONSET AND DEATH 
felts] IMMEDIATE CAUSE. ‘© Acute alcohol poisoning 
Bs P DUE TO 
2 Conditions, If eny, which (b). 
B gave rise to Immediete 


cause (a), atating the DUE TO 
underlying cause last. te) 


). — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


This certificate should be executed withi 


please execute the certificate, writing the word 


factory, street, office bidg., etc.) 


Hour 


Fe 19. WAS AUTOPSY 

¢ PERFORMED? 
ANS YES no [7] 
“ "| | 0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of item 18.) : 

& | PRIMARY C} or CONTRIBUTING : 

£ | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 

a 

= 


while Not While + 
at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy )xf; — Inspection be Inquiry ot and in my opinion 


death resulted Natural causes (_], , Suicide [], “Homicide [7], Undetermined manner [_] 
ane wade EXAMINER [_] 
SIGNATUR! 


gene INT MEDICAL EXAMINER [_] 22. DATE SIGNED 
VY caer INER SRY 
EXAMINER'S Vrs 
NAME (Type) BELDEN f Ve M1, P, ress He or county) rch 13, CHS” 
23a. BURIAL, CREMATION, 23d. OATE THEREOF 23¢. Aer OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 3/14/65 Logan, W. Va. 


Remova — =a ae Bes PEN Dye. 


EXAMINER: 


4 should be forwarded to the Chief Medical 


ACTUAL 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


retained for your files. : 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


TO DEPUTY 
director. Page 


24. FUNERAL DIRECTOR ADDRESS 
wes. uneral Home 


peak /A. ae: Nb Ge 


—— 
tem BN 
a ov 
4 S B& 
= uo Bov 
ah 
S| 2oe 
2 222 
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oO 
Bae 
Sea 
2 5 
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= pes 
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transit permit. Then please rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENOING PHYSICIAN 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3237 
1. ea eae Montgomery 2. USUAL RESIDENCE (Where deceased lived, If institutions ae before admission) 


F a. STATE b. COU 01 Ys 
MARYLAND AaYryYLAND 
b. CITY OR TOWN (if outside rate Mel. es ey Oh. STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ING a A 4 


X Sicver 
Silver Ser DAYS ges 
ae OF hast ISG IM (lf not df. ad ilAY. street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Hoty CROSS Hospital | 9380 CpRgorsy) eAVE «|v no 

3 NAME OF First Middle Last * DATE Month Day Year 
(type or print ZO Witlian ConcipS | _ dear 28 19hS 
5, SEX 5. COLOR OR RACE ] 7, wna EDR] WEVER MARRIED [-]] & DATE OF BIRTH 9. RE (years [IFUNDERT YEAR [FUNDER 24 HS, 
CAPT White wipoweD [-] pivorceot]| S— 7-k Pele scale le 


10a. Hap aee ee MET Ce ofworkdone| 10b. KIND OF BUS|NESS 0} 
igetired) | —-—-INDUSTRY 


PR, iad Ts (County & State, or foreign country) 
o 


eC 


12. CITIZEN OF WHAT 
OUNTR' 


Sf 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ola Donald 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, of unkown) | (If yes pive war or dates of service) 4320 Caroline Avenue 
W WeLL 230-10-1383 | (ra, Bertha Hazel Collins 
18. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), and (c).) INTERVAL BETWEEN 


i] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ve: IMMEDIATE CAUSE Cea yc idadiad ea farhic LAr 
/ DUE TO 
Conditions, If any, which (ES, Vas é Lizt °F MearyT Atoips. é MME, 


gave rise to Immediate 
cause (a), stating the sae 


underlylng cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS [TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1{a) | 19. Peaseucors 
= cic eam i 
é Me ves] no py 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 28.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= 19 at_work at work O 


21. | certity that (I) (this hospital) attended the deceased from. to. 19.2 >, that (I) (we) last 
saw the deceased alive ne aewel S eS, and that death occurred iP, from the causes and on the date stated above. 
28, SIGNATURE, 


; Ve 22b. DATE by 
Ad wp, REVROING rs Moron CI mt ol 3/2, ae 
22c. PHYSICIAN’S >) * aa ADDRESS 
name PS A A’, oye Lprren | 1482 ~ Wordoed, drk ipa Mr Spon, wid 


238. BURIAL, CREMATION, 29b. "DATE THEREOF 
REMOVAL 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ik town or county) 


25b. AGE SIGNATURE 


965 Ree Bre a AB fae 


. fecha) 
amp Silver Spring, Mary land 


Pipa 


The law requires that the death certificate be executed within 24 hours after 


MAR ‘MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03759 CERTIFICATE OF DEATH 16938 


1. PLACE OF DEAT; 2. USUAL RESIDENCE (Whore deceesed lived, IF institution: Residengp before edmission) 
5 e. COUNTY 
2 . COUNTY 
20g me : MARYLAND || _ — 
“vs b. CITY OR TOWN Jy outsi iy | ¢. LENGTH OF STAY IN Ib [If outside egrporete limits, write RURAL engfive necrestgfown) 
Bas write RURAL and gi i] 
£75 or ert hace 
SR L's fA «fs __ <2 ee 
Bae d. NAME OF HOSPITAL ORANSTITUTION (if not in hospitel, give streefddress) @. IS RESIDENCE 
Been, ON A FARM? 
Sey Cok | yes [] No [] 
22’ / |, - eB CEL AONE a eee é AS a sy 
cud 5 > First Middl ; Month “Dey Yoo 
aan DECEASED é ce . Sa 
EB 5 (Type or print) EATH aed» 19 
res a — - ; 
Se 6. COLOR OR RACE) 7, maRRieD PX] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years jIF a YEAR| IF UNDER 24 HRS. 
BS) pay i /7 -F0 Jest by phe Months] Deys | Hours | Min, 
z WIDOWED prvorced [-] Wee yr. 
a JAL OCCUPATION (Give kind of ate, Tob. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (County & Siete, & foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
ring mogt of working life, even if retired) v3 
Pad — . 
: tae? SICA fale. or oe > 
re 13.” FATHER'S NAME 14, pie Ry, MAIDEN NAME 


Une w 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yes,-no, or unkown) | (Ifyesg’ erordetesofservice), 
ig. CAUSE OF Shite only one cause per I 


PART |, DEATH WAS CAUSED BY: 


WF. ee “3 = 


CSPITAL LCORD S ~ - SETHE SOA Sia 


, tb), end fe). INTERVAL BETWEEN 
ONSET AND DEATH 


ian. 
icate has been signed by the attending phy; 
as the burial-transit permit. Then please rer 
to burial, cremation, or removal, and 


$ IMMEDIATE CAUSE (e]_Brronchogenic Carcinoma, Right lung —_——|-l1_month—_ 
" DUE TO 
Conditions, if eny, which {b)_ 


gove rise to immediate ceuse 


(e}, steting the underlying (- DUETO 
ceuse lest, 6) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 


3 
3 
= 
a 
o 
£ 
ua 
e 
4 
a 
a 3 
Be 2 
Beee5 US], Eulmonary emphysems, severe =| FeSaPS] Neils 
2 5 a mn = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer neture of injury in Pert | or Pert Il of item 1B.) 
Hou iy e | OR CONTRIBUTING [] CAUSE OF DEATH 
REZ TE & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ga Ss 2 8 s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, { 204, (City or town) (County) (Stele) 
Sug se. = Hear Jetty While __Not While fectory, street, office bldg., etc.) | 
(5 ee 2 19 at work [_] et work t 
ci thed 
HeOss certify that (I) (thishospital) attended the deceased from Zr 19S 9 19.23, that (1) (ae) last 
<3 use saw the deceased alive ona? can. 3S 19.6. a and that death occurred al//. om, from the causes and on the date stated above. 
S aeea 22e. 2 We ATTENDING STAFF 770. SIGNED 
2 Cyt 
at eos : mo, | PHYS. BY pirecror [] Pnvs. oOo 37 AS 
a ag De 2ae, PHYSICIAN'S - 22d, ADDRESS a 
gee as | NAME (Type) me Hw. Usb 
Elo: J = 
ora 33 23e. BURIAL, CREMATION, ee 23¢,, NAME OF CRMETERY OR IATORY 23d. LOGATION (City, town or county) 22 C 
care OVAL Voy wal 
ae 9% £ ey tude 
Penis aor 'S SIGNATURE DRESS 25e, KEC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ye A Lebo by 5 le ete | 48 A . oareMAR 1] fhonts Judge. 2 


e executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certify 


md 


Page 4 may be retained by the hospital or attending physician. 


ian and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 2 


, and in any event, within 72 hours 4 


ign 
if 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


ed by the attendin 


mit. The! 


-tr 


ansit per 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR A15 (4) 
15M 4-64 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03750 - CERTIFICATE OF DEATH UdS7ToY 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY : as b. cou 
Montgomery WaRTLAND Virginia Foirfax 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 15 || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and gjve nearest town) 
Bethesda (Rural) 4 Days McLean “ae 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ieee 
U. S. Naval Hospital 1612 Byrnes Dr. ves] no Kl 


3. NAME DF irst ; 
DECEASED Firs Middle Last ‘ DATE Month Day Year 


DF 
Gype or print) James Christian COOPER DEATH March 2h 19 65 
5. SEX 8. COLOR OR RACE /7, MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 5. AGE {In years [TFUNDER 2 YEAR|IFUNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
Male Cauc winoweD [7] __vivorcep[-]|_ March 21, 1965 yrs. | Pe | 


10a. USUAL OCCUPATION ne kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Infant None Bethesda, Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James K. COOPER Nancy C, ADAMS 
15, WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Yes, no, or unkown) ) (If yes give war or dates of service) 
NO No | None James K. COOPER, 1612 Byrnes Dr., McLean,Va, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OTE Na 
, IMMEDIATE Cause (@) Congenital Heart Disease, 
798 fas if 
UE TO 
Conditions, If any, which (b) 30 Hours 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 


factory, street, office bidg., etc.) 


& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. Was AUTOPSY 
e CONIBIBURINETO DERE 

$ YES no [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of Item 18.) 

& | OR CONTRIBUTING [CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (ome, farm,| 20%. (CIty or town) County) Gtate) 
a 

=z 


Hour a.m. while — Not While 
pm. 19 at work LJ at work oO 


21. | certify that 20 (this hospital) attended the deceased froMarch 21 1965, toMar. 24 , 19.65., that) (we) last 
saw the deceased alive p 1965__, and that death occurred at5.:57Mirom the causes and on the date stated above. 


22a. SIGNATURE ke DATE SIGNED 
ATTENDING MED. STAFF 
0 NA wo. SWeOING Ty Bitcror C] Sve | 25 Mareh 65 
726. PHYSICA 22d. ADDRESS 


PH 
Ww ce J. A. MURRAY U.S. NAVAL 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


peeve aie ans 3/25/65 e 
Bet hbSaa A Perist ja. REC'D BY REGISTRAR 


24. FUNERAL DIRECTOR 
R, A. PUMPHREY, 7557 Wisconsin Ave, | omM/AR26 1965 


Sb. REGISTRAR’S SIGNA' 


fCbarleg bo Jeep 


S-14S GIS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


ob 


fter death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


papers. Pages 1 and, 


and completely filled in by the funeral 
any event, within 72 hours after de; 
9 


rmit. Then move carbon 


cremation, or removal, an 


ial-transit pe 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 


15M 


4-64 


3 


MEDICAL CERTIFICATION 


— 


MARTCRND STRTE DEPARTMENT OF HEALTH " 


oawes IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


: "ADOMTCOIMER Y Co MARYLAND . WIRE. LAW OD . UN MONT OMERY 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN oft ‘outside corporate limits, write RURAL and give nearest town) 


sf write yaa and ge vee by yA X S/L VER. SHEN 6 M0, 


7 Nine OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) e STREET ADDRESS 


6. La (elie 


HOLY CROSS HOSfoTAL "WAL TRMLEY or ves C1 nop 
3. NAME OF First iddle Last 4, DATE Month Day Year 

Bere EA/EZ. SC CotyWal| tam MACH A/ wlS 
5. SEX 6. CDLDR DR RACE IF UNDER 1 YEAR |IF UNDER 24HRS. 


Ca sce i 
naa 
az. SB _yis. 
11. BIRTHPLACE (County & State, or foreign country) 
Grafton, West Va. 
13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
George Smith Emily Mallonee 
Ce eee ey IN pi .S. SRMED BERGEST 17. INFORMANT Address 
“no se eG Dorothy C. Erskine same as #2 
r= 


ft mine! NEVER MARRIED [} | 8 DATE OF BIRTH 


FEMALE | Wtf TE \ woowe pworceot}|  f’ —/— red 


10a, USUAL OCCUPATION (ot kind of workdone| 10b. KINO OF BUSINESS DR 
dur pie mioee of aE yorkpe | fre" even If retired) INOUSTRY 


Roel Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 
pi A, 


16. SOCIAL SECURITY NO. 
none 


line for (a), (b), ang (c).3 


18. CAUSE OF DEATH [Enter only one cause opr) 


PART Ub DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


dc Zz A : 
4 43X DUE TO | ie 3 
Conditions, If any, which (0) AA az KG Ay 2eAYeus AQ. 28 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PART. OTHER SIGNIFICANT CDNDITJON: PEONTRIBUTING TODEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNOITIONGIVEN IN PART 1(a) | 19. Pons ue 

y yes] nog] 
20a. ACCIOENT WAS UNDERL' Pe 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING 7) CAUSE 0! TH 
(IF EITHER, NDTI EDICAL EXAMINER) 
20c, TIME DF INJURY Month, Day, Year 


INTERVAL BETWEEN 
ONS! ID DEATH 


20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work O 

21. | certify that (I) {thisshespitel-attended the deceased from , to__ 2 — 2¢ , 1945, that (I) tweHast 
saw the deceasedalive o =, and that death pocurred atk Z2M, from the causes and on the date stated above. 


2a. SIGNATURE f ee. DATE nis 
ATTENDING 
M.D. PHYS. i atire comic) Be rs, 


20f. (City or town} (County) (State) 


2c, PHYSICIAN'S? Z 22d. ROORESS 5 V ¢ vy eg 
nae Co TAsen GCEGER | Sven. Some 5 ie 


23a. BURIAI VAL ae | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 


aeael 3/2/65 Bluemont Cemetery Grafton, West Va. 


24. false DIRECTOR AODRESS 25b. REGISTRAR’S SIGNATURE 


25a. REC'D BY REGISTRAR 


vaMAR 24 1965 


The S.H. Hines Company Washington, D.C, _fheboa feecegee 


essary, 
’ @: 


, 2, and 3 tl 


aminer’s Office along with form PM3. Page 5 may be 


" in pencil in Item 18. Give Pages 1 


Pe 


MINER: This certificate should be executed within 24 hours after death. If any dela 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


certificate, writing the word “pendin, 


director. Page 4 should be forwarded to the Chief Medica 


TO DEPUTY ME 
please execut 
retained for your files. 


at, MARYLAND STATE DEPARTMENT OF HEALTH 
o37ke” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH =) 374 
en Pelee ala hder® eee 


5 it HESIDENGE (Where deceased lived, 1f institution: Residence before admission) 


1, PLACE OF DEATH 


estore Len Tp a. STATE b. COUNTY DD, 

con MARYLAND : 77d: 

Sse b. CITY OR TOWN (If outside corporate iimit: ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outsjag corporate limits, write RURAL and give sfearest tom 

£3 write RURAL and give neal town)_ x Ae. “ 

cs. of -Lucll et, 

a 

82 d, NAME OF HOSPIT: R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 

a2 - J oe ef ON A FARM? 

ge ‘ xd f ves) nowt 

“az 3. NAME DF First / Middle Last 4, DATE Month Day Year 

2 DECEASED ‘ OF a ee 

= (Type or print) Te wea Artec ks, SE 9b 5 

s Ss. SEX 6. ol 7, MARRIED [>] NEVER MARRIED [-] | & DATE OF BIRTH 5. AGE (In yeors [FUNDER I YEAR|IF UNDER 24HRS. 
3 “Hours | Min. 


irthday) | Months | Days 


By | ys RACE 


Hours | Min. 
WIDOWED [] Divorced [7] wy | " 


A AZ (Zi? 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foréign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Vas COUNTRY? iy Pe. 4. 
13, FATHER’S NAME 14, fMOTHER!S, MAIDEN NAME a 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
| (Yes, no, or unkown) hae war or dates of service) . 
é ‘ t 
$ P 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: me os - » 
gy MMEDIATE CAUSE (a) ee Dheanic Al ef hi VET de 
4 4 


- {et DUE TO S 

Conditions, If any, which (0) A cv he and: C A reinic A lew he Tis i Years. 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (0). 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


S 19. WAS AUTOPSY 
“|e PERFORMED? 
AVS YES no [j 

| 20a, EXTERNAL CAUSE WAS ~~ 20, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part Il of Item 18) 

E | PRIMARY C) or CONTRIBUTING 2 

| CAUSE OF DEATH. 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour e.m. While Not While factory, street, office bidg., etc.) 

Ss Aus 19 at work} at work [) 

21. | certify that | took charge of the remains described above, held an Autopsy iM Inspection Aa Inquiry |, and in my opinion 
death resulted from: Natural causes Ap Accident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER 
ees : Mp, ASSISTANT MEDICAL EXAMINER [_] tare ee ee 
ee DEPUTY MeDIcaL ExamineR [7 A“\EP<h if, S96 3>. 
a NAME (Type) John G, Ball Address (Street, city, town, or county) zh - 
23a. BURIAL, CREMATION,! 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Parklawn 


Burial 3/17/ Rockville. Ma fland 
24. FUNERAL D TOR WEE 1331 Rockei ll Pik | 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

& CKVL e e i 

yer L, Rockville, Maryland | omMAR 17 1965 fCLonteg Jeedpee 


ear 
ae 
= 


by the funeral _ 
1 and 2/ 


on papers. Pages 


completely filled 


transit permit. Then 


or attending physician. 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


= 
s 
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‘VR ALS (4) 
15M 4-64 


ithin 72 hours after death. 


lease remoy 


, cremation, or removal, and in an 


should be filed with the State Dept. of Health prior to bu 


~ 


(F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03763 CERTIFICATE OF DEATH 1945 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY Vv 


Montgomery MARYLAND Mary ta nd Prince Georges 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY OR TOWN (if ovtside corporate limits, write RURAL and-gIve neafest town) 
write RURAL and give nearest town) ard 

4 fepes | IOY/MMLH/BtMEAL Lanrel 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |{ d. STREET AOORESS e Be Te, 


pohnaon Nursing Home 904 Main Street yes] nob). 


|» NAME OF First It Last 4. DATE Month Oa Year 
BECEASED rs Middle y 


DE 
(Type or print) Helena Em i ly Cutler | DEATH March vid 19 65 
5. SEX 6. COLOR OR RACE |7, maRRieD [] NEVER MARRIED [~] | 8 DATE OF BIRTH 5. AGE (in years || FUNDER 1 YEAR IF UNDER 24 HRS. 


last bl 


I 
DJenale aucasian | wipowen | DIVORCED | || Dune 13, 1882 82 a iets om ion it 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of orking life, even If retired) STI COUNTRY? 


|Housewite Deh Own Hone Baltimore, Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


oa Innerarity Emily Tome 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMA\ Address . 
(Yes, no, of unkown) a 1201 South Washington St. 
30-8977 Dollie Blake Alexa 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (©).1 5 andvin, Uingania 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
229 \ IMMEDIATE CAUSE (a). Ea 20. Malas Z OQ 


2 


ed, QUE To ; . 
Conditions, If any, which 0). ae: 
gave rise to Immediate 


cause (a), stating the QUE TO 

underlying cause last, {c). 

PARTI. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. WAS AUTOPSY 
yes [7] NO 


20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
{IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
im. 19 at work[_) at work 


21. | certify that (1) (this hospital) affended the deceased from. 1942.2, to 19.GO, that (I) (we) last 
saw the deceased alive 1 19425 and that death occurred at/ ‘42M, from the causes and on the date stated above. 


a OATE SIGNED 

D ED. STAFF 

wp. BAY” G-Bintctor C) pas. CI 

aysH HANS 22d, ADDRESS land 
"A, 9. Shibadeau, 4, D. 10111 Coleavitle Koad, Silver Spring, 

URTAL Pian Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Maryland 


tu (3 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU 


MEDICAL CERTIFICATION 


23a. 


1 


Pages 1 and 2 
ys after deat! 


filled in by the funeral 


ing physician and completely 


ermit. Then please remove carbon pap 


pi 4 k 
cremation, or removal, and in any event, wit! 


transit 


~ \ 
quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur' 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ps74: 
i [ease 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
} . b, COUN 
warvuno |” WERGINIA "ARLINGTON / 
b, CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ae THE RURAL SpA ive nearest town) 
(RURAL 1Yr & 11 Mos. ARLINGTON 


d. aot OF aa OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. Ch Bie e243 
U. S. NAVAL HOSPITAL 4408 31ist STREET SOUTH ve) woe 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DONALD ANDREWS DARROW DEATH MARCH 234 1965 
5. SEX 6. COLOR OR RACE | 7. wARRIEDACK) NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (In years | TFUNDER 1 YEARIFUNDER 24 HRS, 
last day) |Months| Deys | Hours | Min. 
MALE cauc wiboweD [7] pivorceo[]| 6 JAN 1925 8. | | 


10a, USUAL OCCUPATION ita kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


U. S. NAVY NEW HAVEN CONN. oSA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HARRY E, DARROW EVA DEMATTY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. 


17, INFORMANT Marian Darrow Address 


(Yes, no, or unkown) | (If yes Dive war or dates of service) 
YES 1944-1965 045 18 8090 4428 Zilst STREET S,, ARLINGTON, VA. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bag are 2a 
4 ; DEATHIMEDIATE CAUSE (a) AALenocarcinoma of the Esophagus with Metastasis 
/50X DUE TD 
Conditions, 1f any, which (6) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying ceuse last. (e). 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. A ee 
= Soe 
s ves[] not] 
= | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Pert II of Item 18.) 
§ | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
=S p.m. 19 at work[_] at work 
21. | certify that (% (this hospital) attended the deceased fronk3 APRIL __, 19. 023 March, 19_65_, that 1 (we) last 


saw the deceased alive nn_23 MARCH 1965 _, and that death occurred atLO.: 3h, #@/h the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNED 
Voie Hee thes. uo SRD Wire 0 HME axl 2b March 1965 
220. Five (ye) //de Eo naam lass ADDEFSS S, NAVAL HOSPITAL, BETHESDA 
23a. BURIAL, pepe | EREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Be Whe city) Se iy wiih LIES FAIR HAVEN UNION NEW HAVEN, CONN. 
ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Moe e RS, 1400 ig Street, N.E., WASH.D | 


Gare MAP 29 19 [EL P| 
ATE a id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Fi MARYLAND 


03 765 CERTIFICATE OF DEATH , 13 a? 4 5 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, It a Residence belore admission) 
@. COUNTY ; 


e. STATE b. COUNT 


| 222 nt, ’ MARYLAND 22a, 
b. CITY OR TOWMlil outside epeforate limils, ©. LENGTH OF STAY IN Ib c. CITY OR TOW, 
write RU! ind give ni town) > 
IAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS “ 
a he y 
hebepbucy ln eed case el \|__ wy A 
‘irst Mids 


“IS RESIDENCE 
ON A FARM? 


. DATE Month Dey 


= / 

Qe 
§ §2 (Type or Print) "ss oS YN A | DEATH y az 1965 

s 3. SEX 6. COLOP OR RACE 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER1 YEAR| IF UNDER 24 HRS, 

z o 3 eS 7. MARRIED [_] NEVER MARRIED |] ene Wen Be ee ae 
“ | fe mele |W nw =f e& | wowed it DivorceD [] aS (j= Cs. { 
g TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OR BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cd done during most of working life, even if retired) 
z 


iE tals of te é ee DONG” Mee 
HER'S NAME 14. MOTHER'S M, NN, 


5 « if, ae 4 —_ 
DECEABED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. | obs Address 
10, or unkown) | (Ifyesgivewerordetesof service) 

ng ben Sorrdl bles Leap. CL a rae L Grd 


“INTERVAL BETWEEN’ + 
ee: Al DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ch) 


ae OR Cote ANS eds 6 PRAY c eer he“ Chena ( ope pa 


x DUE TO 4 ie Z 
Conditions, if eny, which (b) cerebro Cheat a % i olen sail | 7° 
gove rise to immediate couse ce." “ : c | 
(e), stating the underlying ( DUE TO 
cause lest. te) 7 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. SE Aurorsy 
a 

YE to} 
é ada Se] “ae aL 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, coy j 208. (City or town) :. (County) (Stole) 
ray Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
Fd ee 19 jst work [] at work [_] | 


saw the deceased alive on. £4 on tan 


L Le 22b. DATE 
Ne sha = 4 CBA | TENDING MED. STAFF m SIGNED 
Sp One pee, / mo, | PHYS. — gq diRECTOR [J PHYS. [1] wf: 22: @) 


22. ne geet 22d. ADDRESS 


Paty hd 
NAME (Type) ve tL Reng eee Qhn Mtese Ot Doletieele Me (ihey Len tovrty Gronhie 
238. eee CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR \ATORY 


23d. LOCATION (City, town or coynty) (State) 
yor fee) lo Ma 14 YS \ecnL AWN CEMETERY | ELMIRA, New York 

24 FUNERAL DIRE TOR’S SIGNATURE ADDRESS: 
WW. ‘Chom bert) Co. PeruerolaAte, thet. 


director, page 3 should be detached for use as the burial-transit permit, Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pare4QR 29 196 fCMorbeg Yasetge, 


< 
5 
pa 
B 
= 


20M 5-63 


24 hours after death. 


= 
= 

= 
= 


that the death certificate be 


quires 


Page 4 may be retained by the hospital or attending physician. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


O37ke OF STATISTICAL RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa 


CERTIFICATE OF DEATH (3 74 a) 


5 va OF "Le 


Oe LH Or~<, 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY J 


ITY OR Bie i outsl 


"write RURAL ec glve, yr" 


c. LENGTH OF STAY IN 1b 


| AZ sMhFue 


pipree limits, 
res: 


a eae +s “y, HOSPITAL OR ov anti (If not In Hospital, a street address) 


c. CITY OR FP pnigh outside corporate limits, write a ‘end give nearest town) 
ates Pras eee 


ee Sine ADDRESS 


SIGE” + HZ Yo om vt ae ate 


e IS RESIDENCE 


ae, 
tevthe Sé W b> 


Last | 4. it Month 4 Day Year 


7. MARRIED ["] NEVER MARRIED[_]| 8 DATE 


9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) “| Days | Hours Min. 


ida. USUAL OCCUPAT| ite Le Ae ot work done 


during mos} of Sipps life, op If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


lease remove carbon 


Ician 


hys 


ounty & Sta 


y 
or foreign county) 12. CITIZEN OF WHAT 
. COUNTRY? 
ad 


ra 


P 


14. MOTHER'S MAIDEN NAME 


Lite Fie BC 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥es, no, or unkown) | (If yesglvewar or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


-transit permit. Then 
|, cremation, or removal 


iA 
Conditions, If any, which 
gave rise to Immediate 


underlying cause last. 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING D 


(IF EITHER, NOTI JEDICAL EXAMINER) 


2Dc, TIME OF INJURY Month, Day, Year 
factory, street, office bidg., etc.) 


After this certificate has been signed by the attending pl 


MEDICAL CERTIFICATION 


21. | euilty that (I) hse ty days the deceased from 
saw the decease alive ol 


ith the State Dept. of Health prior to buri 


2 E ‘iis 
16, SOCIAL SECURITY NO. INFORMANT Ly, < a 
EY: Zo ada 
7 INTERVAL eens 
ONSET AND DEATH 
te) WY, left dave 
)___ Ruptured saccular aneurysm, thoracic aorta 5 days 
Arterioscierosis 
PART II. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yesk] Not} 
20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) State) 


19% 57 that () (we) last 


, from the causes and pn the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF + > oo ae 
PX Diktcron OO os | 3-77 


ara =e 


ee ADDRESS 


cd" I Caang VY NGS 


23b. DATE THEREOF 


director, pag 
should be filed w 


TO FUNERAL DIRECTOR: 


ERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


a hk SU(TLAND D. 


VR A1S5 (4) 
15M 4-64 


25a. REC/D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Sasi. .,D: cl DaTEMAR 19 POiarbeg Nesctae 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


gave rise to Immediate odes 
cause (a), stating the ( DUE TO Lyng 98 


underlying cause last, «Widespread metastasis to viscera, fat, skin and/| Months 


19. WAS AUTOPSY 
PERFORMED? 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


eet 
ao ‘ Res 
eae CERTIFICATE OF DEATH 05746 
ar . 
3 2238 pe Fi cy 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aumlssion) 
2 ! a, STATE b, COUNTY 
5 2738 Montgomery MARYLAND aryland Montgomery _ 
= en b. CITY OR TOWN (if outside Sopporate, limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL vu give nearest town) 
2 Bee write RURAL and give nearest town) aa) 
25 22 Bethesda 54 Days 7 Silver Spring 
eS. 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) . STREET ADDRESS a Patek Be 
=o AR 3 
“ €88 5O|_The Clinical Center, Bethesda, Maryland 1929 East West Highway ves] _nokst 
s Bs 3. Geeaees First Middle Last 4. PAG Month Day Year 
= 2 . " 
Ese (ype or print) Alice Louise Donahue OgATH March 5th. | 165 
Saas ae 5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[]| 8» DATE OF BIRTH 9. AGE (in, ears Weil ley (a 
om 5 mn ays J. 
g EES Female | White | wiowen[] _ pworceo[}/19 February 1931| 34 yrs. | | 
‘a S 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS,OR - BIRTHPLACE (Goynty & State, or foreign country) | 12, CITIZEN OF WHAT 
3 3 during most of working life, even If retired) INDUSTRY wrt Home. J, ADO. COUNTRY? 
Housewife Indiana Des A 
2 - 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= o 
= = ms ig J. McCarthy Agnes Larmore 
3 4 15. WAS DECEASED EVER INU.S. ARMED FORCES? OCjAT S| NO. | a7. INFORMANT res: 
s £2 (Yes, no, of unkown) (If yes give war or dates of service) f /§=it8933 The Cffical Center wh 
3 = The Medical Record 
a - 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ean 
ri a PART |, DEATH WAS CAUSED BY: i 
7 5 3 TIMES ISte Suet @__Melignant Melanoma as Years 
£2 es é DUE To 
8 Conditions, If any, which «Metastatic melanoma in Iungs, Heart and Brain 2-6 Months 
3 
2 
= 
8 
2 
= 


ves [3 No [} 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While — Not While 
p.m. 19 at work L_] at work 


21. | certify that @ (this hospital) attended the deceased from January 10 15 to March 5, _, 1999 _, that @ (we) last 


saw the deceased alive on_March 5, 19.65 _, and that death occurred at-4+.M, from the causes and on the date stated above. 
20a, SIGNATURE . 22b. DATE SIGNED 
Web, : wo. ARNE MiPoron CO SNE | 5 March 1965 


22c. PHYSICIAN’S 


NAME (TPS) ws 134am R. Bell, MD. 22d. “ADDRESS The Clinical Center, National 


Institutes of Health, Bethesda 14, Md. 


Page 4 may be retained by the hospital or attending physiclan. 


director, page 3 should be detached for use as the buri P 
~ should be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 
REMOVAL 


(Speclfy) 


23b. DATE THEREOF ag NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


~ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending py 


YR A15 (4) 
15M 4-64 


be 24 : sae Sry oom Com REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE P 
jt, Giles i foe, wMWAR 1.0. 1965 rae 


cessal 
tothe funeral 


rm PM3. Page 5 may be 


24 hours after death. If any @ 
3 2g 
©) 


with the State Department 
ithin 72 hours after death. 


es 1, 2, and 3 


in Item 18. Gi 


id be forwarded to the Chief Medical Examiner's Office along 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pen 


director. Page 4 shou! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY . we This certificate should be executed withi 


VR A1SME 
3500 4-64 


HEALTH DEPT. 


Sj 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03768 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03747 
1 PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 


a. STATE b. COUNTY 


(io Omer MARYLAND nda blontgomery 
b. CITY OR TOWN Uf Oftside corporate limits, c. LENGTH OF STAY IN 1b |/\c. CITY OR TOWN (if outside corporete limits, write RURAL give nearest town) 
write RURAL end give nearest town) 


' Spr 2 yrs. mos. Silver Spring __ 
“NAME OP HOSPITAL OR THSTITUTION UF not Ta hospital eve in tie address) || d. STREET ADD ” oerrae 6: Tg RESIDENCE 
I 
LO Elwyn Court. yes] _nokgk 
~ RAME OF First Middle Lest 4. DATE Month Day Year 


(Type or print) Do wde L l DEATH March 30 1965 
SEX 6. COLOR OR ra 7. MARRIED [] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (in bi tan bo IF UNDER 24 HRS, 


last birthday) Months | Days | Hours | Min. 
ied WIDOWED J —ivorceD {-] 


10a, “USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Septemb 29, 18 86 _ yrs. 
1b. KIND OF BUSINESS Of Ks RTPA Gtate or foreign country) 12 CITIZEN OF WHAT 


unxeutawney.Pennaylvania| UL. S. A. 


14. 


Ma Lizabeth Black 
ay 16. SOCIAL SECURITY NO. | 17, ISFORMANT 10 EDWG Court 
Ina. Evrlene D. Huebner Silver as yland 


ae har ine ONSET ten ys 
-. IMMEDIATE CAUSE (a). 
4 200 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
| PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) 
yes{] not 


20b. DESCRIBE HOW INJURY OCCHRRED. (Enfer,nature of Injury IpyPart 1 of PartJI of Item 18.) 
Abe raagde- OC Lice el Aerie, 2 
. INJURY OCCURRED pe wince g? 2 OF, (City or town, Cor ‘Stat 


While -~ Not While 

at work[_] at work mn 

21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection b¢|, bz], —and/in my opinion 
death resulted frog; , Suictde [], Homlclde [_], Undetermined manner [_] 
HIEF MEDICAL EXAMINER 


Cat Mike 


15. WAS DECEASED EVER IN U.S. ARMED. a 
(Yes, no, or unkown) | (If yes give war or dates of servi 


one 
18. CAUSE OF DEATH [Enter only one es. a for (a), (b) »)» ond (ce). 


PART |. DEATH WAS CAUSED BY: 


19. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


INJURY (Home, fi 
street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ACTUAL }. ASSISTANT MEDICAL EXAMINER ["] re 2... Sue eee, 
: DEPUTY, MEDICAL EXAMINER lazch 30, 1965 
lametyps Belden R, Reap, M, ), ' 02 pease Catt, We tn : 


23e. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY nape ‘ORY 
J ene 


23d. LOCATION halle town or county) (State) 
REMQVAL (Specify) 


Monon hela, p 
258. REC'D BY REGISTRAR | 25D. REGISTRAR’S qmenis 
frhonleg Juocge. 


( 


an 
death. 


event, within 72 hours after 


nd completely filled in by the funer, 
jove carbon papers. Pages 1 


ficate has been signed by the attending physic; 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


of Health prior to burial, cremation, or removal, 


HYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING P! 


R 
VR A15 (4) ss 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q3748 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
a. CDUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TDWN (If outside corrarets limits, c. LENGTH DF STAY IN 1b Cc. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) * 
Silver Spring y Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ¢ STREET ADDRESS 8. Gektenaye 


8201 16th Street 8201 - 16th Stret ves] nofdd 
3. Be First Middie Last 4 pe Month Day Year 
(ype or print) SARAH DRAZIN DEATH March 31, 1965 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED] N TED %. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
. Eel ECE enrere” Ut last birehaay) Mew Days | Hours | Min. 
Female White wipowen [3 ivorceo{]|_ Sept 15, 1890 | 74 yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF way” 
during most of working life, even If retired) INDUSTRY x COUNTRY? 
Housewife Settee Russia Russia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hyman Schneiberg Bessie ----------- 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No one- unknown Alex Drazin 6326 16th St. N.W., Wash,DC 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yi ew 
PART I. DEATH WAS CAUSED BY: j ° “ y 
‘ IMMEDIATE CAUSE (2) Mewt. Digs cadre be bree Pa Lea fa: 
Loy DUETO . . 
Conditions, If any, which ). ve aE “N62 HLA 2D yim 
gave rise to Immediate DUE TO 
cause (a), stating the a3 ‘ ara hs ‘ we 
3 underlying cause last. wl ¢ ey nigE2. bake, z= Avkere OSE [€c$ 1D Ea = = 
S | PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISBASE CONOITION GIVEN IN PART 1(a) 19. (WAS AUTDPSY 
el, x 4 Been. (eo a PERFORMED? 
s PJrterecsclrohe Otcbisiy ¢ VO8c [eg PLENL ES ves [] NO [ad 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year+-200. 1NJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 factory, street, office bidg., etc.) 
8 Hour a.m. Not While o 
= 


tos 3/9. that (1) (we) last 


saw fhe ieee alive nape Os, and that death occurred at___~_M, from the causes and on the date stated above, 
22a. IGNATURE 220, DATE SIGNEO 


cag J ATTENOING MED. STAFF | 4 = 
rd ye M.D. PHYS. o/s C1 pays. [1 S20 


22c, PHYSICIAN’S / ; a 22d. ADDRESS / a? 
Lippe doc (aw orn; | Asde-L Sa Au! Mh. fe JC 2037 
23a. 23d. LOCATION (City, town’ or county) (State) 


BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Apr 1, 1965 Cem. 


24. 


FUNERAL DIRECTOR ADORESS, 


Goldberg Funeral Home 4217 9th St. N.W. 


Gap. Hts, Md. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate APR 2 sherk Qeetge 


urs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


at the death certificate be executed withi: ‘ ho 


Pages 1 and 2, 


papers. 
within 72 hours after deat 


letely filled in by the funeral 
bon 


, cremation, or removal, and in a 


transit pe 


he State Dept. of Health prior to bu 


e 
= 
a4 
2 

a 

oo 
= 
S 

= 

2 
B=} 
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. 

Ss 

s 

a 

2 

3 
ae 

a 
23 
P=] 

> 
a 
ai 

a 
oe 

od 

s 

o 
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o 
=} 

> 

os 

Ee 
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@ 

iJ 

oO 
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should be filed with t 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Reiisy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, , MARYLAND 


CERTIFICATE OF DEATH B74y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
a. COUNTY a. STATE 


Montgomery MARYLANO 4 District of C of Shea 


b. CITY OR TOWN (if outside ci EA limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda (rural) 5 days Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ; a. ea pe He 


U. S. Naval Hospital _ 3720 Uvton Street, N.W. | vesC] noldl 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED IF 


(Type or print) William Gunnell DuBose DEATH March 4 19 65 
. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (In, years [TFUNDER J VEAR||F UNDER 24 HRS, 


am day) Mic 5 
Male Caucasian] winowen i] pivorceo{]| Sep. 20,1076 OS yrs. oe ES ew 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ret. Naval Officer - - Virginia U.52A. 
13.” FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

William Richard DuBose Kate Wade Bibb 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 2800 35th rages yy 


(¥es, no, or unkown) | (If yes give war or dates of service) 
yes Serestny W.J. DU BOSE, Washington, D.C. 


N.W. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: ia 

er TMMEDIATE CAUSE (0 Acute lobular purulent pneumoni 

sty 

K DUE TO 
Conditions, If any, which @__Carcinoma of the prostate, widely metastatic 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (co). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was alors’ 


Yes } NO [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


while Not While factory, street, office bldg., etc.) 
19 at work] at work [_] 


MEDICAL CERTIFICATION 


Mar. 1922_, that & twe) last 
, from the causes and on the date stated above. 


- Fi 20b. DATE SIGNED 
ATTENOING > MEO. STAFF 
ay mo. PHYs. [1] pirector C]_Puvs. March 4,1965 
22d. AOORESS 
F. J. FRENSILLI U.S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION,| 230. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City, town or county) (State) 


Bue pee Mar.8,1965 Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR 5130 Wisconsi ORE. .) NW. 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J. Gawler & Sons, Yeshington, D.C. ome MARLO 1965 _ fo Ce rw yee 


FOR STA 
HEALTH DEPT. 


+ 


and 3 to ihe 
orm PM3. Page 5 may be 


2, 


es 1, 


ind 2 with the State Department 


ent within 72 hours after death. 


ith 


wi 


24 hours after death. If any delay 


in Item 18. Give Pa; 


in pe 
Examiner's Office along 


f Med 


MINER: This certificate should be executed withi 
the word “ 


4 should be forwarded to the Chie’ 


director. Page 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


p 


TO DEPUTY wc De i 
lease execute the certificate, writing 


, oF removal, and 


F 
2 
t 

a 
g 
5 


cremation, 


ls 


of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 03750 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13750 


2. USUAL RESIDENCE (Where deceased lived, If ae Residence before admisston) 


a, STATE b. COUNTY, n 
c. CITY OR hoe outside corporate limits, write int give nearest town) 


a ACK 2 ee 


IN (1 not In ade give 04 A a, STREET ADDRESS 


ae ear Hospital] '/ 76 7 Viere Phill Xd. 


First Re jddie Last 4, DATE Month 


1. PLACE OF DI 
a. COUNTY 


b. CITY OR TOW! itside 
write merle t 
d. NAME OF HOSPITAL OR INSTIT! 


3, NAME OF 


MARYLAND 
a OF fe IN 1b 


8. ee Heine 


oo “0% 


Day Year 


DECEASED 
(ype or print) , ALVNC LY. DEATH 
5. Sex 6. COLOR OR RACE DATE OF BIRTH 3%. 


7. MARRIED [_] NEVER'MARRIED 


Bia ale White WIDOWED [|] DIVORCED [_] 
12, USUAL OCCUPATION (Give Kind of work done) 10b. KiND OF BUSINESS OF 


during most of working life, even If retired) 


AGE {In years TFUNDERT YEAR [FUNDER 24 HRS. 
Mr Hours | Min. 


‘or forglgn 


us 


12, CITIZEN OF WHAT 
COUNT 


“OSAL 
eke. 


mG, 


14. MOTHER’S MAID! 


OR NAS DECEASED EVER INUS. ARMEDFORCES? 16. SOCIALSECURTTYNO. | 17. IHFORMANT 1707 Viel LL Road 
B "None None ruin D. Duncan Kockvitle, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 x 1d. bededi RAT tal 
IMMEDIATE CAUSE (2) 


gave rise to Immediate 


OFL.G DUE TO R 
Conditions, If eny, which (b) aryndea / 7 emda hes Yh 
cause (a), stating tha ( DUE TO 5 
underlying csusa last Pin. Yr en gfection® Fbn- 


& | PARTI. FART, OTHERS ERT FICART CONDTT TOW CORTE BUYING TODERTH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART i(a) | 19. vey AUTOPSY 
e 

S$ ves Pg No] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

4 PRIMARY [} or CONTRIBUTING [) 

{2 | CAUSE OF DEATH. 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not while factory, street, office bidg., etc.) 

Ss .M. 19 at work[_] at work 


21. | certify that i took charge of the remains described ae held an Autopsy [}{, Inspection Inquiry (xt and in my opinion 


death resulted from: Natural causes J, Accident [_], Suicide [~], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


StanaruR - Bt mip, ASSISTANT MEDICAL EXAMINER O Sepeaf Oneal 19> ss DATE SIGNED 
o. pure CAL “sr 
GNEY Doha G. Kall, M.D, 7936 Old 9e°r9qtadtraheedy eis eet ary Land 


23a, BURIAL omer ee DATE THEREOF 
(Specify) 


REMOVAL 
Nee bu 3a BF gia Avenue | 2% REC'D BY REGISTRAR | 25b. ay County, Kegan iio 
lathe. ss geen Feet fe dldl oa MAR 19 “wel forbes Youdge. 


23c, NAME OF CEMETERY OR Siwarorr 23d. LOCATION (City, aoe or county) al 


\ 


24 hours after death.~ 


1 and 2 


in by the funeral 
Pages 


be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
tor, page 3 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


direc 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal 


WR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE } MARYLAND 


CERTIFICATE OF DEATH iB: €5 
BTR Tol 


@ COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a, STATE % b. COUNTY 
Montgomery MARYLANO ‘Pennsylvania Butler 


b. CITY OR TOWN (if outside Sorat, limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town’ 


Bethesda 128 days Harrisville Vm 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. pS et 
The Clinical Center, Bethesda 14, Md. R.D. #1 ves] ofl 
3. ete First Middle Last 4 parE Month Day Year 
(ype or print) Vivian Aliene Dunlap beatH March 19, 19 65. 
5. SEX 6. COLOR OR RACE | 7, 1 1 8, DATE OF BIRTH 9. AGE {In years [IFUNDER 1 VEAR]|F UNDER 24HRS, 
; 7, MARRIED [5X] NEVER MARRIED [] Aa Sitehaey) oes | Oa | Gas | Hours [Min 
Fama&le White wipoweD [7] pivorceo[]|22 February 1931 yrs. 27 


1De. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Housewife cccr Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Stainbrook Lillian Hunt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a ven ie 17, IWFORMANT 1 Medical Recofffress 


(Yes, no, or unkown) | (if yes give war or dates of service) 
| mascertainable ‘The Clinical Center, Bethesda 14, Maryland 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__Choriocarcinoma 15 


aes hy 
173 x DUE TO 

Conditions, if any, which )__Chemotherapy toxicity _2 weeks — 

gave rise to immediate 

cause (a), stating the ( OUE TO 

underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. bi ee ae 


YES>fx} NO [-] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part iI of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(iF E(THER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


Aus 13, at work O at work 


MEDICAL CERTIFICATION 


, to. 418. , that 28 (we) last 
seit ceeecatalivens 1 69 , from the causes and on the date stated above. 
22b. DATE SIGNED 
wo. BS NS] Bintoron C) Pays. &)| 19 March 1965 


"28. AUDRESS The Clinical Center, National 
. Wayne Bardin, M.D. Institutes of Health, BetheSda 1h, 


23a. sevori pet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial-tra sit 3/19/65|Crestview Memorial Pk! Mercer County, Penn. _ 


24. FUNERAL DIRECTOR 2 25a. REC'D BY REGISTRAR | 25b, agian gene "S SIGNATURE 
7557 Wistonsin Ave 
Robert A. Pumphrey Bethesda, Md. offAR 23 1965 


2ce ICIAN’S 
NAME (Type) 


vr ais (4) \)° 
15M 4-64 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within eo. after death, 


Page 4 may be retained by the hospital or attending physician. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, air MARYLAND 

aM )|_ 03773 CERTIFICATE OF DEATH By RY 

2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If br Residence before admissign) 

fe + 

(Ripe Ebideleal a, STATE b. COUNTY — 

22 MARYLAND _ ||. : 

ees b. pein N fa limits, c. LENGTH OF STAY IN 1b La OR TOWN an corporate limits, write RURAL, glve nearest town) 

Bee, ng yt at and vg nepre: wn) 

= 3Y ie 

oe d. NAME OF oeeeee LOR | o IN aon not f xP give street sears) || d. ‘oat ADDR LC 6. IS RESIDENCE 

2 si rj ON A FARM? 

See f ves] no 

Se 5 

2s: SOP EASED phot ~ Pig ie Day Year 7\ $ 

Sk (Type or print) ante. DEATH A - AO, i 

8 g 2 5, SEX COLOR OR RAC, DATE OF BIRTH 9 oi iy ears EUNDER YEAR IFUNDER 1 YEAR [IF UNDER 24 HRS. 
oe ay, oaths | Das 26, Hours | Min. 

Eee Fema e@ 7G2,_|_wioowen') DIVORCED {] ‘¢ 4/0 > yrs. am 

ec Ts 10a. USUAL OCCUPAT IO! ekind of tecone 10b. ron OF BUSINESS OR 11. BIRTHPLACE (Cor Ds af ion, country) | 12. fe oF WHAT 

8 bel during most of ea life, even Day retired) INDUSTRY od | 

B35 estia 

-, 13. FATHER’S NAME 14, MOTHER'S wa nae 


nm 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ethers 
(Yes, no, or unkown) Ras pive war or dates of service) 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pear ani I 
PART I. DEATH WAS CAUSED BY: y ~ by 
ig } IMMEDIATE CAUSE (a) Conseshve Keart tore Grrener7! roms a) 217 | 
4 & + 

DUE TO 


Conditions, If any, which (b) Hy prertonsive Cc Ke. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 

3 Cereb ; PERFORMED? 
ae rbral A fernascloreses Cerebhre/ Thrnmbeses |v8t) HO 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of ian 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, factory, street, office bldg., etc.) 

8 I while Not While 

= p.m, 19 at workL_] at work 


After this certificate has been signed by the attending ph: 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


21. | certify that (I) (this hospital) attended the deceased from 1993" that (1) (we) last 


S saw the deceased alive on_AZarc4 79 19S" and that des occurred at5:*SAii, from the causes and on the date stated above. 
ee 22a, SIGNATURE 220. DATE SIGNED 

w = 

& & mo. PRY rea Bioror Cove | 20/6 
ae 22c, PHYSICIAN'S 22d. ADDRESS : 

ese | ane) Ply VACCA 1424 University Glud, w._ Silver Spr 
rs 23a. Pu MATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2? wovilagpecity) | 3/26/65 Allen Chapel,, Wheaton, Mi, 


Q 


25a. REC'D BY REGISTRAR | 25D. REGISTRARS SIGHATU 
pare HAR 2619 yf didiiind 


FUNERAL DIRECTOR ADDRESS ) 
het: Pechel fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03778 CERTIFICATE OF DEATH 03753 


s o — — 

g 3 1. PLACE OF DEAT! 2. USPAL RESIDENCE d lived, Il InstitutionyAesidence belore admission) 
w ae pete d Ww 0 AJATE b/county eo 

3 gn 1a MARYLAND | iferg EL, ppe<e 

2 Sq) BL AITY OR TOWNS outsiges imi c. LENGTH OF STAYIN Tb || _-c. CIFY OR TOWDY (If outside copparate dmits, write RURALand give neerest town 

= 3s writ RURA Yénd give x = 

SOEs es CA2te-G [ p37 at cae A 
£ Bs . NAME OF HOSPIFA). Of INSTITUTION (it-ndt iq hospital, give street oddress) dV STREET ADDRESS-7 ra @. 1S RESIDENCE 
= = (Z (ie Y) \7 > = t J / ON A FARM? 
> 358 A200 ISG IG NX CO Lg A/. ves [] No 
3 25 . NAME OF First ~ Nadie => 7 7 = Ef ~— Month = Dey —- Year 

3 2a) DECEASED | F es a 
3 & (Type or print ; A DEATH Lip tb A 23 WSS 


6. COLOR OR RAC R 


8. DATE OF BIRTH 


— — [9. AGE (In years IF UNDER 24 HRS. 
~ MARRIED [_] NEVER MARRIED [_] st birthdey} 


wivowen PY ivorceo ["] | “Feu, 1883 YTS. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BI “ACE unty & Stete, or foreign country) 


Hours Min. 


L 
. USUAL QECUPATION (Give kind of work 
lone AG) ost of ‘Working lifa, even if ratired) 


Months | Deys 
| 


12, CIT)ZEN OF WHAT COUNTRY? 
: L 
14. MOTHER'S MAIDEN NAME 7 ’ : = 
‘ r CREDLE £ 
16. SOCIAL SECURITY NO.| 17. FORMANT . Agidress 
unkown) | (Ifyes givewerordetesolservice] i ; / é ae jj wf. z_ 
| MATEY MEAL fp) et Dts "Wetec : 
+ 


18. CAUSE OF DEATH [Enter only one cause Fa fe lor fey, (b), end ().) INTERVAL BRTWEEN 
PART |. DEATH WAS CAUSED BY; 


ONSET DEATH 
’ IMMEDIATE CAUSE {a)___ A Deliiatm f ae! Santino 2 
¥ de | DUE TO *: 
Conditions, if eny, which (i. “AZ d ‘CLAL ) eee gw ¥ % 


gave rise to immadiate couse 


Lie % 


insit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


(a), steting the underlying (| DUE TO 
couse lest, (c) 
PART Il. cae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 


20e. ACCIDENT W. IDERLYING [1 
OP CONTRIBUTING [1] EAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Veer 
Hour a.m. 
p.m. 


20e. PLACE OF INJURY (Home, form, ; 209. (City or town) ~~ f€ounty} Grete) 


20d, INJURY OCCURRED 
fectory, streat, office bldg., etc.) | 
t 


While Not While 
at work ["] et work [] 


(2.8.7 


oh, io 
oe ee ATTENDING, ‘MED, STAFF 
~ mp. | PHYS. pirector [] PHYS. [_] 
22e. PHYS) 22d. ADBRE 
NAM| Le x 2 


*! John J, Curry, M, 


MEDICAL CERTIFICATION 


19 


‘23e. BURIAL, CREMATION, 


23b. DATE THEREOF N YY GR CREMATORY 
RE, ‘AL (Specify) / / 


3-26-65 Cemetery| Frederick, Md. 
24 FUNERAL DIRECTOR'S SIGNATU CAD 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
M. Re sok: SON oare MAR 29 4 ; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


21701 


20M 5-63 


VR AIS (4) \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03775 CERTIFICATE OF DEATH 038754 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before nese) 
a, COUNTY a. STATE * 
Montgomery teeta District of covtititYa 
b. ous pal aa eas orate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
st town) , 
pene sae rural) 6hr 14min. Washington x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. i eile a 
U.S. Naval Hospital Qtrs. 62A, Apt.5, Fort McNair | yes[] nol¥ 
.» NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASEO OF 
{Type or print) Kelly Denise Edmonds OEATH March 9 19 65 
5. SEX 6 COLOR OR RACE] 7, MARRIEO [] NEVER MARRIED [x] | & DATE OF BIRTH 3. RGE (Ih years | TFUNOER 1 YEAR IF UNDER 24HRS, 
ay) 


y 
‘< 


« 


Pages 1 and 


4 hours after death. 


letely filled in by the funeral 
within 72 hours after dea 


bon papers. 


rast b “Hours | Win 
Female Caucasian| wivoweo [] oworceo[]| March 6,1962 “3 aa Peal ey cae | ie 


10a, USUAL OCCUPATION fave kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Infant None Iakeland, Florida U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Harry V. Edmonds Patsy Ann Plaire 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Qtrs. Gaihess Apt. 55 


a7 }, or unkown) | (If yes give war or dates of service) 
“NS | None Harry V. Edmonds, Ft. McNair, Washington,D.C. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |. OEATH WAS CAUSEO BY: i i 
IMMEDIATE CAUSE (a) Acute viral interstitial pneumonitis 


o}: 7X OUE TO 


Conditions, If any, which o)_Varicell associated with acute lymphocytic 
gave rise to Immediate 
cause (a), stating the? DUETO leukemia. 


underlying cause last. () 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) si WAS AUTOPSY 


ei 


ician an 
ease rel 
and in al 


li 


ed by the attending phys 
transit permit. Then 
|, cremation, or remova 


PERFORMED? 


ves fj Not) 


The law requires that the death certificate be executed with 


20a, ACCIOENT WAS UNOERLYING i) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that #0 (this hospital) attended the degeased from__Mar. 9 _, 19651),jo Mar. 9 19 that # (we) last 


saw the deceased alive on__March 9 1925 __, and that death occurred a , from the causes and on the date stated above. 
22b. DATE SIGNED 


22a, SIGNATURE 
DS Ce _ no BRO" BiBeron CF Eg | Narre 10, 1965 


22c. PHYSICIAN'S | any ADDRESS: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


After this certificate has been 
MEDICAL CERTIFICATION 


NAME (ype) E, G. Brown «5S. Naval Hospital, Bethesda, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Iakeland, Flérida 
25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR A15 (4) OATE MAR 15 19 5 pherleg Judge. 


15M 4-64 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


rbon papers. Pages 1 and 


n and completely filled in by the funeral 
id In any event, within 72 hours after deatt’ 
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‘e 3 should be detached for use as the burt 
led with the State Dept. of Health prior to burial, cremation, or remo 


le 


Péige 4 may be retained by the hospital or attending physician. 
» pa 
fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR A15 (4) > 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ove N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US755 


1. en ar hae 2. USUAL RESIDENCE (Where deceased lived, If a ok Residence before admission) 
y eT, a. STATE b. COUNTY 


on) S47 Efe MARYLAND _Athey Ad D Last om ee 
5. CITY DR TOWN (if outside cor) pare mits, | ° tener IF STAY IN 1b Cc. CITY OR T@WN (If outside corporate limits, write RURAL and “Gat. nearest fown) 


write RURAL and give nearest town 


SULVER SC PRIMES NS hfe Ee SPRLUE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, gfe street address) REET ADDRESS Le ee e UAVS 2 
4h CRIS i (4) eves) no De 


3. NAME DF First Middle Last 4. DATE Month Day © Year 
DECEASED 


OF 
timer JWR __ttarie EDWARDS Sam Macon 2 965 
5. SEX 6. COLOR OR RACE |7_MaRRiED [-] NEVER MARRIED gg] 8 DATE OF BIRTH 9. AGE (In years he Cetera 
last birthday) Months | Days | Hours Min. 


VALLE TA wiboweD [] pivorceo | OG, Le LIE P_yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR IL. BIRTH E (County & State, or pi country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) N g. as U. é 4 
one AROMA Pa 
age — | 


13. FATHER’S NAME 14, MOTHER'S MAIDEI 


4abee R, Edwarda Garnett Marie Baker 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. 7 INFORMANT - x 
(Yes, no, or unkown) | (If yes give war or dates of service) CR 1808 AWB IL Dawe 


No _None None ee KR, &dwards Silver Spring, fa 


18. CAUSE DF DEATH [Enter only one cause pe b INTERVAL BETWEEN” 


5 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


(c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) 19. pe NOY 


ves [of NOT] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. {Clty or town) (County) (State) 
Hour am. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work oO at work | 
21. | certify that (I) whan attended the deceased from ,19___, p_S=3 “GS 19__, that (1) (wo) last 


saw the deceased alive pn. 19____, and that death occurred Sg from the causes and on the date stated above. 
22a. SIGNATURI 22b, DATE SIGNED 


ATTENDING ep 
M.D. PHYS. WePvron Of pis Cl ferch 
2c. PHYSICIAN'S 224. ADDRES: 


fs ale OR aD. we 4 tee Aee. 


23a. REMOY NA pet) | 23b. 4 THEREOF 23c. NAME OF CEMETERY OR CREMATORY CATION (Clt (State) 


(Specify) nd 
ha, co Z ‘ui istic mg Sak 805 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (3756 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE 


a. COUNTY : 4 b. COU 
A ealgcners MARYLANO Wrap head, Montgomery 


b. CITY OR TOWN (If outsidecorporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN(If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


(3eTbesha/ : : GUALTED 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1g RESIDENCE 


De4Zua-6e7 Hospital Na 70d V7, f S7 ves] _noK] 


|. NAME OF First Middle < Day Year 
DECEASED : 


. = F 2 
{Type or print) A Piergace? Sane? Ez es tek Ab WES 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE (in en TFUNDER 2 YEAR |IF UNDER 24 HRS. 
_ 3 _ last birthday) | Months py Hours Min, 
Lemgle |e Biz | wom owe! AZ yo, ga, _| em | t [TS 


eT See kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY eee 


Seay shit Peale suai elo. Meas Z glen AC 


13. FATHER'S NAM 14. MOTHER’S MAIDEN NAME 


| Marsha te Sad leg a2 Sey Rares 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 3578-12-59 0914, bey Ectuards -tasbask ~ Str 


18. CAUSE OF DEATH [Enter only one cause per ling-for (a), (b), and (c).3 INTERVAL ele 


ONSET AND DEA 
PART |. OEATH W ; / 
racemase, (ngenary “THeoneess 
t DUE To Ki V " Om. 
Conditions, If any, which 5 Hypee TENSIVE (ae Die WSCuLAe £ pete Shit a 


gave rise to immediate 7 
cause (a), stating the ( OUETO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) ii WAS AUTOPSY 


yes [] NO om 


¢ oh 


by the funeral 


Pages 1 and 


in 
within 72 hours after dei 


pletely filled 
ve carbon papers. 


d com 
event, 


6) 


hee 


ansit permit. Then 


State Dept. of Health prior to burial, cremation, or removal 


ed by the attending physi 


cian. 


20a, ACCIDENT WAS UNDERLYING Ea 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work O at work 


21. 1 certify that (I) (this Hospital) attended the deceased from_Z ! , 1963., to PPANCH4S 1965", that (W) (we) last 
saw the —o on AW 22, 19 CS and that death occurred atZZ9PM, from the causes and on the date stated above. 


2a, SIGNATU 2b. DATE SIGNEO 
ilo ont TAI ee Se. 


After this certificate has been si 


director, page 3 should be detached for use as the buri 


should be filed with the 


MEOICAL CERTIFICATION 


ATTENDING MED. STAFF 
mo. Phys. D4 oirector [1] puys. C} 
22c, Ras y 7, 22d. ADORESS . 
Me Luchael Shan elo FF 10620 Geergia Ave. Silver Spring 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eat” 3/30/65 Parklawn Cemetery Rockville, RMaryland 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D i! REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland] MAR 30 1965 [ola rtia Ngee 


Page 4 may be retained by the hospital or attending ph: 
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TO FUNERAL DIRECTOR: 


3 

= 
& 
Op 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogy N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Od ae J454 


y 


1, PLACE OF DEATH 
a. COUNTY 


marviann || Af J Opler: e, 
c. LENGTH DF STAY IN 1b R i outside corporate limits, write RURAl vend give nearest town) 


apers. Pages 1 and 


@. IS Hee se 


ONA FAR 
» le yesL]_no 


. MAME OF sa i Last . DATE Month a Year 
"DECEASED , * OF 7m, 
(ype or print) y DEATH 
08 RACY DATE OF BIRTH 9. AGE (In years etn St cee 24 HRS, 
oa birthdey) Months | Days | Hours | Min. 
y WIDDWED [-] DIVORCED [~] DO _ ys. 
10a, USUAI 


LOGCUPATION (Give kind of workdone} 105. KIND OF BUSINESS OR 12,, CITIZEN OF WHAT 
post of working Iife, even If retired) ISDUSTRY , N, 
’ : p 


filled in by the funeral 


¢ hours after death. 


thin 72 hours after deat. 


bon p: 


lease remoyg~es 
and in any 


4 


pl 


jie < i 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT = 
(Yes, no, or unkown) | (Ifyes give war or dates of service) # Same 73 


fe me [e057 OF-OMA MUS. Téa C. Etedpens. Oli fi 2 ABWSE 


—e 


18. CAUSE OF DEATH [Enter only one cau er IIne for (a), (b), and (c).) ‘ONE Fala 
fe sd ee Wem 
a 3 
cae 4 EE aE ay 


mit. Then 


cremation, or removal 


transit pe! 


. 
DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE % 


underlying cause last. ~ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2)  |19. Raa 


ves [] no [XQ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CDNTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
Hour a.m. while Not while factory, street, office bidg., etc.) 
p.m. 19 at work] at work LJ 
21. | certify that (I) (this ppspital) attended the deceased from. 79. that (I) (we) last 


saw the deceased alive on. 19. and that death occurred at 73-M-trpm the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. pirector _]_PHys. 
ie, PHYSICIAN'S 


PHY: 
ADDRESS 


NAME (Type) VLA VD ~ LG Sf. uw 


238. RENAE oectn | 3 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town o 


4 eo Fa Fi Lilleed Cir, | bea dé/S bs sd, 


\ 4. AE DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REt STRAR'S SIG ATURE. 
SS tl (SC. (VE Wor I, 
VR ALS (4) Ve : / Loon a CS “ Gow sl pare WAR t q 1965 PO Licey ace 


certificate has been signed by the attending physician and completely 


is 
director, page 3 should be detached for use as the burial- 
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TO HOSPITAL OR ATT 


R fate) 


should be filed with the State Dept. of Health prior to burlal, 


TO FUNERAL DIRECTOR 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


1 


i completely filled in by the funeral 
re carbon papers. Pages 1 and 
event, within 72 hours after dea’ 


IC; 
is 


ttending phys’ 


yy the al 


director, page 3 should be detached for use as the burial-transit permit. Then 


After this certificate has been signed b 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03778 CERTIFICATE OF DEATH (3758 


1, PLACE DF DEATR 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a . 
MONTGOMERY ae STATE ARVEAND ——™°™" on TGOMERY 


b. CITY OR pon (if outside orperate Utntts: ¢. LENGTH OF STAY IN 1b |\ c. CITY OR TOWN (‘f outside corporate limits, write RURAL and give nearest town) 
Ly) 


iI 
stL Y SILVER: SPRING 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ja STREET ADDRES e Lede 6 
8201 loth. Street '8201 16th Street ves]_noKI 
3. NAME OF fat Middle Last 4. DATE Month Day Year 
DECEASED F A 4 DF 
(Type or print) FANNY FAIGEN DEATH 3- 21 1905 
5. SEX 6. COLOR OR RACE». maRRIED PX) NEVER MAI 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
| Bs) BED Lat va birthds)) Months | Days | Hours | Min. 
TE | wivoweo[] __vworceot Jan. 2, 1898 | 67 ys, 


1a. USUAL OCCUPATION (Give Kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) | 12, ae WHAT 


Housewife POLAND 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GILBERT MONDER SARAH MINGELGREEN 
OR Was IDEGEASED FVER IN U'S. ARMED FORCES? ,] 18: SOCIALSECURIFYNO. | 17. en oot OTL DAG sD : Ma son PI : 
No | George Faigen Alexandria, Virginia 
18. CAUSE DF DEATH [Enter only one cause perdiiig for (a), (b), and (c).3 INTERVAL BETWEEN 


4 ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: CAA a pone, g wire of 
) o> MMMEDIATE CAUSE (a) (' Cé729)9 _-Lardvare 79 yA av 
077 DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the( DUE TO 
underlying cause last. to). 


factory, street, office bidg., etc.) 


| PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART (a) [18. WAS AUTOPSY 
3 

8 ves[] NO Bx] 
= 

= | doa, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I1 of tem 18) 

| OR CONTRIBUTING [ CAUSE OF DEATH 

| (ir EITHER, NOTIFY MEDICAL EXAMINER) 

= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLAGE OF INJURY (Home, farm, 207. (City or town) County (Ctatey 
3 

a 

= 


Hour a.m. While — Not White 
p.m. 19 at work |_| at work Do 


21. | certify that (1) (this hospital) attended the deceased fr 192 to Pre 7 , 194.57 that (1) (we) last 
saw the deceased alive on 7714/2 / _19 4, and that death Decurred at-2. SGM, from the causes and on the date stated above. 
22b, DATE SIGNED 


22a, AVGNATURE ; 
i : ‘ : ATTENDING -, MED. STAFF 
A a Slut me M.D. PHYS. 94 _binEctor [_] Pays. ol B-ares” 


22c. PHYSICIAN'S 22d. ADDRESS 4, 
NAME (IP) AS°- DG RE CHoLanAn Gosr- JG IAT NY): Dc. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OMI | 303.65 KING DAVID MEMORIAL EN FALLS CHURCH, VA. 
24. FUNERAL DIRECTOR ADI 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; S501 14th.N. Wap 9:3 1965 | Clerbay 
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A. 
Pages 1 and 


filled in by the funeral 
event, within 72 hours after de 


on papers. 


completely 
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ed by the attending phys 
ith the State Dept. of Health prior to burial, cremation, or removal, a 
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TO FUNERAL DIRECTOR: After this certificate has been si; 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UstoY 


1 Mee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before = 
: . STATE b. COUNTY 
Montgomery iavane South Carolina 


b. CITY DR TOWN a outside corporate limits, . LENGTH OF STAY IN 1D || c. CITY OR TDWN (If outside corporate ilmits, write RURAL and give nearest town) 
write lies S ee earn town) 5 
a (rural) 178 days Bath vee) I 


eS. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ee a 
U.S. Naval Hospital 220 Augusta Road vesL) no fd 


. NAME OF First Ke Last 4. DATE Month Da} Year 
BeocienD rs Middle y 


(ype or print) Kate Josie Feaster DEATH March 171965 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (Tn years /IFUNDER 1 VEARUIF UNDER 2478S, 


rthday) E 
Female Caucasian] wivowen K] vworceot]| July 20,1897 67. A ae | a7 |. | sis 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife and xtiles Bath, South Carolina U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Clara Clerkley 
15. He abs sl ee ee 16. SOCIAL SECURITYNO, | 17. INFORMANT LLLS No"$h plewood St. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
ak7 O7 2524 | J.G.Feaster(Son) Arlington, Va. 


Ey 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: i 
Tas gAuse BY: , Carcinoma of the breast with widespread metastasils. 


170 X DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Veet 


ves [X]_ No [1] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part {1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work [_} at work « OC) 
21. | certify that 9 (this hospital attended the deepzed from__tep.20 to_Mar._17_, 19.65, that 3) (we) last 
n_March LY 19 


saw the deceased alive p G5 _, and that death occurred a , from the causes and pn the date stated above. 
22a. SIG 


MEDICAL CERTIFICATION 


in DATE SIGNED 
ATTENDING MED. STAFF 

Za wo. ARRNOING MER cron 1 Save, | March 18,1965 
22d. ADDRESS 


U.S. Naval Hospital,Bethesda, Md. 


23a. REMOY en 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial-Transit 3/18/65 Piney Grove Cemetery Bath, South Carolina 


22c. “PHYSICIAN'S 
“ NAME (ype) H. EB. Christensen 


2a. FUNERAL DIRECTOR 7557 Wisconsin Menus 2s EP OPH RERIRER | PC AEBS ia ou 
R.A. Pumphrey, i MAR 2:2 05) 7 TBR 


Bethesda, Maryland DATE 


FOR STATE 
HEALTH D 


essary, 

and 3 tome funeral 

PM3. Page 5 may be 

State Department 
jours after de: 


2, 


© 


and in any event wi 


24 hours after death. If any ® 


in Item 18. Give Pages 1, 
Office along with form 


used as a burial-transit permit. File pages 1 and 2 w) 


ary 3 
£2? Ay 
Eee & 
2.5 
26 2 
Tea i 
Sa s 
3 > 
9 bo_ = 
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see a3 
2d o = 
eS 2 
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GSO = 
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Se oe 
ten ag 
me 2 
S22 PE 
cv = 
ZEs 8.5 
i = £e 
Ks oD 
a2 tt OD oo 
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Sa 
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252 .c8 
S34 .& 
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2Sn=os 
eo 
SS i 
Lola 
aeons 
Hosoi Se 
=sis5_5 
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wu Sn Do 
asege. 
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- = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
os7ee" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ud7ZbOU 
1 eccuNe NA + 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. ~ @. STATE j b. COUNTY 
ont g ome: igre iNeed: Mentyea “ry 
b. CITY OR TOWN (If outside sopporats limits, ©. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) s ‘ 
‘Bethesda. Me. ¥ Bethesda. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ‘STREET ADDRESS e IS ile 
L110 Dun ler Place _ 6/10 Denleer PAce.~. |e wo) 
3. Bertie First Iddle ; Last 4, DATE Month Day Year 
(Type or print) Ma Aret i; Figen baer _ DEATH Mecch coun 1965_ 
DAT! 


5. SEX 6. COLOR OR“RACE | 7. MARRIED [-] NEVER MARRIED [~] | 8/ DATE OF BIRTH 9._KGE (in, years [IF UNDER 1 YEAR| FUNDER 24HRS. 
3 @ ocr 183 { last birthday) [Months] Days | Hours | Min, 
l/- WIDOWED vivorceot]| 90 ie: 18 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or swat = 72, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY f COUNTRY? 
Housewife - + Zrtland. 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
Wi/liam. Lowney Eileen Saffivan- 
Op, WAS DECEASED EVEN NUS. ARMEDFORGES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
jy FO, y fat ice; 
No “TS None Mrs. Irene Hare~DAughter-Same as Item #2 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] F 
PART |. DEATH WAS CAUSED BY: ~ ; 
4 IMMEDIATE CAUSE (a) orenagy Sufficencey Acute — 
fa \/ DUE TO 

Conditions, If any, which ) C.arelre Va Scvlar Diges e@n 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec). 


INTERVAL BETWEEN 
oO IND DEATH 


Yeers_ 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENIN PART J(a) /19. WAS AUTOPSY 
iS : ft ee PERFORMED? 
3 Mal nutri tic ¢ Sa het? ves[] xo (X 
& | 20a,” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | PRIMARY [) or CONTRIBUTING [} 
| CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,[ 20%. (City or town) (County) State) 
= Hour a.m. factory, street, officebldg., etc.) 
a While Not While 
= Mm. 19 at work} at work [_] 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ, Inquiry ix, and In my opinion 


death resulted from: Natural causes 4 Accident [—], Suicide (J, Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SteNATUR 2 ip, ASSISTANT MEDICAL EXAMINER [_] eee yee 
Caines DEPUTY MEDICAL EXAMINER $2] Wifes - 
NAME (Type) John G. Ball Address (Street, city, town, or county’ Bethesda, Md. 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


23a. RENGVA, (Spee ¢ 23b. DATE THEREOF 
eC! : . 
urial-tran 13/19/1965 |Mt. Olivet Cemetery Tonawanda, New York 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D LM REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
obert A. Pumphrey Bethesda, Maryland oa HAR 2% 1965 4 vanity eed ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aan ‘- MARYLAND 


BR CERTIFICATE OF DEATH 13761 


3 


5 ez = 
= 23 a eeSUNT DEATH 2. USUAL RESIDENCE (Whare daceasad livad, Hf om PRaaiienupiie levered mmron)s 
Se a 
Oy eas a, STATE b. COUNTY 
5 es “Deal OO pe MARYLAND || b)) 2 Plead ORPEMG 
£ >U8 b. CITY OR TOW if outside corer Wns ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulsida corporate limits, write RURAL end ¥e neorest owe 
ee wrija RURAL and give nearest toWn) a yy a 
Gy £58 loeFhesla/ 7 ba. / Se ews Spee . 
& a 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! address) ~ d. STREET ADDRESS pf 
Se ; | 
as ! ans ; 
Ae : ak 42 r6ean ; “= | Ass ve Aoouk 
s Ba 3. NAME OF a | ~ Middla | gel ca | 4, DATE Month 
Bey Pipe or 1? 22 Fa Finch. BE ch 
eae ype or print Br = ws DEATH Ce 
Sst 5. SEX |. COLOR ees sy 2 ae, AGE (1 IF UNDER T YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [_] NEVER MARRIED [_] OF SSSR ane MUM, ie 


ee fost birthday) re 
eonale lth JE ‘im a 


8. DATE OF BIRTH 
ry cs Days ] 
—, ‘C Zs wioowen[] oor | / F// OF és For. vi JO 
‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) { 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working Jife, even if retired) 


HousewL horas ace. U.S.A, 
13. FATHER’S NAME "| 14, MOTHER'S (AIDEN NAME 
Frank Darr Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 7: Address "A 


(Yes, no, or unkown) | 
18. CAUSE OF DEATH [Eniar only one couse for (e}, (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) - Vas ala — hte cbouP 
ae: A DUE TO ; 
Conditions, if any, which tb) Pw eee : Wa pe Cte 


gave rise to immediete couse 
(8), steting the underlying ( OUETO 
cause last. (c). 


(ifyesgivewerordatesofservice) 
bet me ets te 


clon DSheanv2- _Weme - Deer steve, 


+ INTERVAT BETWEEN 
ET AND DEATH. 


a cuca” 


cian, 
permit. Then please rem 


|, cremation, or removal, and in any 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND IVEN IN PART 1(e)| 19. WAS AUTOPSY 
—— Ol 
Gls : =A . ves [] No ( 
© [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Port of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201, {City or town) (County) (Stete) 
Hour a.m. While ___ Not While fectory, street, offica bldg., ate.) | 
pin. 19 at work at work ! 


21. 1 certify that (I} {this hospital) attended the deceased from... , that (I) (we) last 
, end thet death occured AM, from the causes and on the date stated above, 


22b. DATE 
ATTENDING pas SIGNED, 
mp, | PHYS. Oo SIRECTOR o pues, Sg Ye 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


sew the deceased alive on, 


2) ES 


ECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


he 


Eas oh Fad, ADDRESS 
ea nia the Jonny E . EVERET; Gueo Conn 4. KENSINE TON 
Ree Fis, BURIAL, CREMATION, | 736. DATE THEREOF 2c. NAME OF aa OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o%0 menpia Sire? 3/15/65 George Washington Ganateey Prince George Beeaty 
9 E 
VR AIS (4) TEN! WHER HOMATHE ral Home 139°" Rockville Pike |?5 RE? ees syle Ponte eye. 
15M 7/61 Rockvil le, Ma. oMAR 1 ‘i a3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03783 CERTIFICATE OF DEATH * (3762 


2 


s 
€ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If aise Residence before edmissign) 
@. COUNTY 
ye STATE b. COUNTY 
5 gag Moar ArGomE’e ___ MARYLAND | Weosracct of Cay lua B/AL 
2 09 B. CITY OR FOWN {if oulside orporete limits, ¢ j 7gg qj c. LENGTH OF STAY IN Tb «. CITY OR TOWN [lf oulside corporate limits, write RURAL ond glve neerest town) 
Ke ae Osu wrile is and give neerest town) 
N _ | , L 
S 558 | AbO/ Bey Tee Seiiy _G Aroaths eB 
Ss i: Ss 2 d. NAME OF REL OR INSTITUTION {it not in hospi give street eddress) . 5 Tee 
=£ 22.4. NA FAI 
Ba for 
eat =qome hy Coouwlescenit Home oe | Stree? Meee 
3 25a 3. NAME OF First Middle Test Menth 
5 Zar DECEASED 
Peet (Type or prin!) nites ” DEATH 3 16. WES, 
ae Be ot ee IMO 
é 4 3. SEX &. COLOR OR RACE/>. heharieD [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS, 
3 Mv, O oO fast bivhdey) |Monthe| Deys | Hours | Min. 
IE “Ww widowed FY _ivorcep [7] hee 4 IS, /8E 2, OA vn. 


Oa, USUAL OCCUPATION (Gi 
done during most of working hit 


12, CITIZEN OF WHAT COUNTRY? 


ind of work 
en if retired) 


10b/KIND OF ats OR INDUSTR' BIRTHPLACE Veduiy & State, or foreig country) 


o 

2 

° 

52 | fetreed MyspecroR Wasy. feammar (| Ital Italy PP) 
g 13. FATHER’S NAME 14. MOTHER'S MAJDEN NAME 

3 * 

2 Sary va TERE FecrimBy hovise = 
§ 15. WAS DECEASED EVER IN U.S. ARMED RCES? | 16. SOCIAL LAB J if 17, INFORMANT Addgss 

§ 

= 


{Yes, no, of unkown) | (Ifyesgive werordetesofservice) 


118-1459 |Yyug. CQL Lreoley ae $oZ 
Nn, PECTED IM. JP AROTION HEE 
canton yeh) Be Lowrey SCLELOS/s_ | Hes. 
picket nations SEC Me | FRED AETEIOSCLELOS: ‘S Ky 


fe), steting the underlying DUETO 
19. WAS AUTOPSY 


“couse lost, toh 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) RFORMED? 
PERFO! 
™ = 
ae ORGANIC GRAV | VIDED ME - SEVERE ie ke 
= 20e. ACCIDENT WAS UNOERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 
fe | OR CONTRIBUTING [] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
: "3 Ste 
3 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) {State) 
g ouPacesr: While Net While foctory, street, office bldg., etc.) 
g 19 et work [_] et work [_] 


'M, from the causes and on the date stated above. 
'22b. DATE 


“WS Mo. ae biecron [] ms, o 3/% pe son 
NAME pe Tdi O Lew Sie 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME CEMETI YY OR LREMATOR i 
OVAL ,(Specity) ry 
Broa, |3- iF ~68 DX 
24 FUNERAL DIRECTOR-§ SIGNATURE 2Se.J REC'D BY/REGISTRAR | 25b. REGI 
Vd ‘ 
3§2)-M ue yas 4 U oatMAR 18 


bel @.... send 


., and that death occurred ed a1 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


SIGNATURE 


in 24 hours te | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
ee ene by Spin Ghee re 037h3 


jeceased lived, If Institution: Residence before edmission). 


a0 a 
§ a M Pe Estos) | 
2s e. COU | 2. STATE b. COUNTY 
ree lontgomery manyianD || | Marylan Montgom 
“28 b. CITY OR TOWN [if outside corporeta limils, ¢. LENGTH OF STAY IN 1b e. da. ohana {if outsida corporets limits, write RURAL and give nesroal town) 
Bao wrile RURAL and give neerest tow! i, 
s— 5 ae ver Springs, Md 4 Years _ Silver Springs 4 
5.38 tae es HOSPITAL OR INSTITUTION ff not In hospitel, give sireel eddress) a. me = Is RESIDENCE 
oa ; X\ Stat 6 Georgia Ave | r 8 Georgia,Ave. ves] NOL 
£ Bn KE 3 NAME © tig First Middle test 4. beg Month Dey Veer 
A ae vee ero) Marty Ellen Flory peat Maroh 1 1965 


Ke |, COLOR OR RACE] 7. wm ARRIED yi | NEVER MARRIED. oO | 8, DATE OF BIRTH a 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
v4 Pithday) | Months] Deys | Hours | Min. 
Female White | wwowe [Re — vivorceo [7] | Oct. 28, 1398 747 7 yn. ae | 
19s, "USUAL OCCUPATION (Give kind of work || 106. KIND OF BUSINESS OR INDUSTRY | 11. Tree (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done ies of workin even if retired) 
ouse Yorke __| Own Home \Near Security, Md U.S.A. 

13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME La = = 

Henry 8B Plummer | Istella Warrenfeltz z 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


'e3, no, of unkown) { (Ifyes give werordetes ofservice ae 
. * ghallie | hone Mrg.Paul B Munson ibe A 
TAL 


ig. GAUSE OF DEATH [fnter only one couse per line for (e). (bj. and (c).l 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) S. Lobe 
DUE TO - ¢ 
Conditions, if any, which } (b) A herr brgtit 


that the death certificate be executed 


in. 


TWEEN 
ONSET AND DEATH 


geve rise fo immediate cause 

{a}, steting the underlying (| CUETO 

causa fast, te) 
“PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTIN TO DE DEATH | BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN 1 PART ile) 


19, 


PERFORMED? 


YES EJ no x 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari f or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 2Df. (City or town) ~~ (County) (Stete) 
While Not While | fectory, street, office bldg., ete.) | 
at work el work | t 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 

p.m. ia 

21. | certify that (I) (his-hespite)) attended the deceased from... eee 


RAZ o.d9 Gbor and that death occurred aff 


MEDICAL CERTIFICATION 


E Bip Wiccc, that (1) fore) last 
, from the causes and on the date stated above. 
22b. DATE 


be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ATTENDING PHYSICIAN: The law requ 


saw the deceased alive on 
22e. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please removy, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


e ff Eee en oe Gg gee 
Es ) | | tities Morris Perry pame bic "Aeon Georgia Ave 
ge FR Ra ee Be. DATE THEREOF ; 23c, NAME OF CEMETERY Of OR CREMATORY aaa spi vet Springs ig 
oh o| “Burial \March 4,1965 Shiloh Church Cem, | Near Security, Ma, 

VR AIS uy). 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR S REGIST! AR'S SIGNATURE 


Joa MAR 3 1965 


ava | Andrew K,Coffman Hagerstown,lid. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03785 CERTIFICATE OF DEATH 03 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
gE an a, STATE b. COUNTY / 
es MARYLAND : v4 
3s b. sadn yp ir outsid, porpornta its, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL give nearest town) 
Ss 2 8 an Ye, ws own. f 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hi a2 £ t address) || d. STREET ADDRESS : e Some 
=. . NAME 1 17 INST ot in hospital, give stfeet address) || d. TY. +e 
(Sjak EW Bb EN pou Nye Hone Jol Ve st ay 4 fA | ON A FARM? 
BE9) Te Pd Sen! : = /- : ves} no 
se 3. NAME OF t 4. DATE Month Dai Year 
B= Pe First Middle __ (bas pA a y 
ase (Type or print) : ° DEATH 3 (L199 ts 
o = 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
gs s 7. MARRIED [_} NEVER MARRIED [_] last birthde)) {wonths | Days | Hours | Mii. 
Be WIDOWED [y~ —_DIVoRCED _] Gf USL Go ws. 
fr) ce 10a, JSBAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIBYHPLACE (County & State, or forelon country) ) 12. CITIZEN OF WHAT 
¢ ay dure most of working life, even If retired) INDUSTRY CN 
NEE head bevel Dud Sa 
: od 13. FATHER’S NAME 14._MOTHER’S MAIDEN NAME 
# | ets ? . 4 
euNg Zee Sone Eyolell Heaps 
7 eo eae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Adare: fz 
« Sts (Yes, no, veg) (If yes give war or dates of service) j 7 ¥ 63 an os 
€ =5e : awe 
— ANE ss i ie RPO 
NY) i £28 18. CAUSE DF DEATH [Enter only one cause_per line for (a), (b), and OR ee - Pace | 
= Ee PART |. DEATH WAS CAUSED BY: ys) ¢ 
{9 HERES Soo, <p IMMEDIATE CAUSE (@)G— Ore Clicout Jes = 
£3 gas A Due To > ‘ 
geo Conditions, If any, whlch 0) ecé b ro. 3e¢ le Ces tS Le 
Bas gave rise to Immediate DUE TO ? B a 14, Be 
£s cause (a), stating the bs rs S, 5 A 
Viet Paral SPR Sie poe era ze VA 0 Kerta S OM COSTS 
eS & | PART II. OTHER SIGNIFICANT CONDIT ONSCONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
> i. 
Mt 58 ols eer clc yes] nol} 
£5 = | 20a, ACCIDENT WAS UNDERLYING 2bb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
as & | OR CONTRIBUTING [> CAUSE OF D 
N gs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
th o 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
é a a Hour_a.m. while -Not While — factory, street, office bidg., etc.) —_——_— 
I fa 2 = p.m, 19 at workL_] at work L_] = 
= 
2 
= 
s 
= 
o 
3 
> 
3B 
= 
vv 
& 
° 
a 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


NS : ee 21. I certify that (I) (this hogpjtal) attended the deceased from 9. to. £719. , that (1) (we) last 
v Ss lee 6 O ex Oo __319 S57 and that death comrade M, from the causes and pn the date stated above. 
‘ 3 = aa) i DATE SIGNED 

a aa 
Sat LETTE” 05, NR Bin IE | Mes 1G, (EG 
3 : sf Cae : 
RN) 5 eorg a & fsatl | "7 Fe ° Cx AE 
2 23a, BURIAL, CREMAFION,| 23D. DAE THEREOF -—| 23c, NAME OF CEMETERY OR GREMATORY ATION sélty, town or county) (State) 
N e REMGVAL 4Spacity) 2. Earle ,. @ | ee 
ce) 2a. FUNERAL DIRECTO! ¢ ADDRESS Ze, REC'D BY REGISTRAR] 25. REGISTRAR'S SIGNATURE 
- ‘he 3 7 ry 
VR Ais ¢ WW: hf ee gels) LINE. oar MAR 2.2 pteorbeg aor a 
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Page 4 may be retained by the hospital or attending physician. 


led in by the funeral 


apers. Pages 1 and 2 
72 hours after death. 


, cremation, or removal, and in any event? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02786 CERTIFICATE OF DEATH 03 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE D. COUNTY 


MARYLAND Mary Land. Montgomery 
b. CITY OR TOWN (if dutside corporate limits, c. LENGTH DF STAY IN 4b || c. CITY DR TOWN (if outside corporate iimits, write RURAL Snd give néarest town) 


write RURAL and give nearest town) 


C. 6 months Rockwille 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | @. eee 
2 f . 
X |_52730 Crawford Drive 5730 (4 Crawford Drive ves] no bd 
3. NAME OF First Middle Last 4. DATE Month Day Year 


ASED 


DECE. OF 
{Type or print) d | DEATH (March 10 196 ¢ 
5. SEX 6. COLOR OR a 7. MARRIED [] NEVER MARRIED []| & DATE OF die 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 


Fs . last birthday) [Months] Days | Hours | Min. 
Male Caucasian | wivowen pg pwvorcen{] |Ap2il 2, 1878 yrs. | 
10a, USUAL OCCUPATION (Glve kindof work done] 10b. KIND OF BUSINESS OR iL ete! ea or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) (@ ae LNG & 
enchant i SEI Aubert MM ‘Virginia 
13. FATHER’S NAME 14, MOTHER'S MAI ME 


mer & Me (Ret} 


Benjamin 9, Ployd idbert 
15. WAS DECEASED EVER INU.S. ARM 7) 16. HGES : 
(Yes, is ow eo tree interes TT PR lag 57 30" Chawt oxd Drive 
|_No | None Yea Mee, Clarence fawhorn Kockville, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for,ga), (b)-gnd (c).1 r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p y oe ees 


IMMEDIATE CAUSE (a). OLENA 


Ly Z 
T / DUE TO ' ¢ 
Conditions, If any, which ©) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


x 


| Years 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No hd 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. | certify that (1) (thisehoepitet attended the dec 
saw thé/deceased alive on_+22 Cha 19 


ey et vi 
Le LL 
A 4 LE 
“PHYS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


208. PLACE OF INJURY (Home, farm, 


20%. (City or town) (County) (State) 
factory, street, office bidg., etc.) oe. ? oe 


MEDICAL CERTIFICATION 


1943, that (1) (wi last 
, from the causes and on the date stated above. 

ions DATE SIGNED 
fis ° Bg bintoror C] Pivs. CI March 10, 1965 


22d. ADDRESS 


sed from. 


AAMLeH. I K 
ae mi CREMATION,| 23b. DATE THEREOF 23d. LOCATION (Clty, town or county) (State) 


ic. NAME OF CEMETERY OR CREMATORY 
L (Specify) (Rook B ij M ; 


larch 13,1965 ark | 
TO} S4zq4 4; 5a. 
Mi oF jee Mary lantonttAR 12 1 


ab 


' 
is 


MARYLAND STATE 
yi | OF STATISTICAL RESEARCH AND RECO 


CERTIFIC 


DEPARTMENT OF HEALTH 
RDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATE OF DEATH 035766 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 


a. STATE a7. b. SUNN or d LP 


LENGTH OF STAY IN 1b 


filled in by the fune 
papers. Pages 1 a 


event, within 72 hours after dat! 


. NAME OF 
DECEASED 
{Type or print) 


5. SEX 


bon 


completely 


‘OR RACE 


ove carl 


12. CITIZEN OF WHAT 


pe SD. 


fa 


13. 


-transit permit. Then 


19. WAS AUTOPSY 
PERFORMED? 
YES No [} 
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MEDICAL CERTIFICATION 


1. PLACE OF DEATH 
a. COUNTY, “4 
PP aI? Bor are 
b. CITY OR TOWN (if outside. orate Ilmits, Cc. GITY OR TOWN (if outside corporete limits, write RURAL end glve nearest town) 
write RURAL and giv town] Wy x os: FOL 
Cte rlee Sh > WALA. SOK ' Get. OCLC 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘ STREET ADDRESS 8. ia 
ae. heey fy ee 5 ge, VE ALLEL : Cinthia. yes C1 no], 
First Middle , bast 4, me Month Day Year 
Ww ot pea DAZ oL 19 Gea 
6. CO! DATE OF BIRTH 9. AGE (In years | (FUNDER 1 YEAR |IF UNDER 24HRS. 
: 7, MARRIED [~} NEVER MARRIED [_] 7 $ fast birthdey} Martaiieee (nes |g 
id ees. 2, |_wipoweo [7] DIVORCED gl A/G e) 2 yrs, | 
1Da. USUAL DCCUPATIDN (Give kind of work done| 10b, KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retir d) Se ay «:! i Wile / 
COO CLELK ~hétined MFelay: CKACELE Ud. 
FATHER’S NAME — is 14. MOTHER'S MAIDEN NAME_ 
LUtlLam Ho FRAZIEL bet he, RYE - 
(ves eeanionny [lt yes ove waror dates sence 16, SOCIALSECURITYNO. | 17. INFORMANT Gre te ~~ Address W 
a Papi jr jates of ice, = Fa a 
Di bouce. LGYA = [FYI Wil sen kL AA Me, GYLGS, M Meare bl ad. 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] = Yi Ea Toa 
PART |. DEATH WAS CAUSED BY: ae = 
% IMMEDIATE CAUSE (a)__:\ ¢¢-4< 2 of WwW. £ Veoh S gy tad sate _| Re de oe 
ab CX DUE To Wi i , Me/, ezr* 
Conditions, If any, which j & fe 2 (Ae 2 V x= 
gave rise to Immediate ©) 4 = = > 
cause (a), stating the DUE TO 
underlying cause last. {c). 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 
20a. ACCIDENT WAS UNDERLYING EA 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF URE ome: rere 
while Not White tactory, streat, office bidg., etc.) 
at work[_]_at work [] 


leceased from_Lf4 <aectcan 


20t. (City or town} (State) 


‘Gounty) 
oe that (I) Gvé) last 


, from the causes ani 


id on the date stated above. 
ss! ATE SIND 
LOMO) Woe ME OO IZE 
22d._ ADDRESS 
4720 Ch, Ch, Drive, Chevy Chase, Md, 


23c. NAME OF CEMETERY OR CREMATORY 
Parklawn 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TI 
ic. PHYSICIAN'S 
NAME (ype) Donald Q, Ekman 


ector, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
BUENO: Geecly) | 3722/65 


Spy BORAWHRE TS vB, DDRESS___ 
r Funeral Home ABBA FPPRViale, Pike 


23d. LOCATION (Clty, town or county) 
Rockville, Md, 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oateMAR 2 2 4 Laasbs q 


(State) 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


dir 


nw 


VR AL5 (4) ( 
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eS 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03788 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 767 


FOR STAT 
HEALTH DEPT. 


y  ) 
and 3 to the funeral 


we Se 


TO DEPUTY - 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a COUNTY a. STATE < b. COUNTY 
sian ee Montgomery MARYLAND haryland Montgomery) 
ees eS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
s i] 
Zee £3 write RURAL and give nearest town) : am a p 
see 5. Silver Spring DOA X Silver Spring 
Zn 8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS @. 1§ RESIDENCE 
as ON A FARM? 
2 TY * 5 * 
& £89 loly Cross Hospital | 9922 Georgia Ave. ves] no] 
“2 3. NAME OF First Middle Last 4, DATE Month Day Year 
3 DECEASED : ‘ ' OF 
2ae (Type or print) Gertrude Fannie Friedman DEATH March 7 19 65 
s 
+ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ise. —E & ; : : : 7, MARRIED [_] NEVER MARRIED [_] #3 birthday) (Montha] bays |-Hours | Min 
285 a Female White | wiooweo DIVORCED 1/8/1891 af 
a ~ yi 
sts Bs 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT 
~2= = during most of working Iife, even If retired) INDUSTRY F COUNTRY? | 
fu 7, Housewife Warsaw, Poland eo eAe 
Sos 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gas Be aie : . 
26s Se Leo Seiwatz Helen Pstttsky Z 
= = 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address q = 
a =s os (Yes, no, or unkown) | (If yes give war or dates of service) y DAUGHTER iit ‘ rut oS 
sy } 77.48 1144\(dDa$Natalié Luchton ‘SS emee 
3 
S& &§& 18. CAUSE DF DEATH [Enter only one cause/fier line fop-(a), (b),And (c).J ; 5 ing INTERVAL BETWEEN 
Se af U 7 ONSET AND DEATH 
ES we PART |. DEATH WAS CAUSED BY; ’ / fe - 
ert) yee ff eT IMMEDIATE CAUSE (a) NB ae 
bw. Se AO ! 
3 ss DUE To } 
$8 as Conditions, if any, which (b) 
82 SE gava risa to Immediate 
ares 35 causa (a), stating the DUE TO 
5s ae undarlying causa lest, (0) sane 
= oe = | PARTI. OTHER SIGNIFICAN ONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. Wi VAS AUTOPSY 
22 a = ey betig } (= ves [} No J] 
we 2 © |"20a, EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part 1 or Pert 1 of Item 16, ” 
= a5 = 
Sy se 55 | PRIMARY C1 or CONTRIBUTING C) 
se S5 {1 | CAUSE OF DEATH. 
= ae =e % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 206; PLACE OF INJURY (Home, farm.) ZOr. City or towny (County) (State) 
Re oF 3 Hour a.m, While p— Not While BONEN SET GeLAO veg Uk ONC, 
Zee ay = .m. at work at work L_] 
Sez. as 21. | certify that | took charge of the remains descsibed above, held an Autopsy {_], Inspection} ], Inquiry }<], and in my opinion 
often death resulted/ffom: A , Homicide ["], Undetermined manner [_] 
=o58° YY Wy ; CHIEF MEDICAL EXAMINER 
3 ge = Cal PUK bar p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGREO 
Ow - —< Me 
Sas _s 1: ci INER if 
bse BE TLE 6 
“st = RaMe ibe) C COENL he MM, Address (Stredt, city, town, ‘or county) GLY - 
8s S52 23a. Le a 23d. DATE THEREOF 23c, NAME Of CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 
Zt a ec ay te: es = 
ast os AORIN |MAR. 9-968] MT. LEBANON C&METALY! HYATTSVILLE aD 
24. FUNERAL DIRECTOR ADDRESS 5a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
BSOl-194F, W. 
VR AISME (5) B yn, 2 SpWwvé wks oatlAR aig 1965 
gM fs LAL. Wily 2 Sys Asi. Pl bs ¥e 


death. 


72 hours after 


, cremation, or removal, and in any event, within, 


transit permit. Then please remove ¢ 


= 
= 
= 
o 
3 
= 
3S 
= 
3 
ee 
| 
3 
oS 
@: 
3 
2 
2 
= 
3 
2 
4 
oy 
o 
a 
2 
2 
3 
3 
= 
1 
o 
ts) 
< 
= 
3S 
a 
3 
@ 
= 
= 
~ 
3 
s 
s 
a 
& 
3 
i=2 
2£ 
= 
= 
o 
= 
4 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and co! 


director, page 3 should be detached for use as the bu 
shoutd be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
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a - 


eee 


CPecraf az Ae 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03789 CERTIFICATE OF DEATH 03768 


1, ok OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. TY TY 
a. STATE, b. COUN 
Montgomery 


MARYLAND Maryland Montgonery 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
write RURAL apd give nearest town) 


ney 28 days |X Silver Spring _ 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. eee 


Montgomery General Hospital { 1828 Bonifant Road ves] nok) 


- NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF M. 
(Type or print) =—Lule f ul. Vv a 6b 1 Friess Peart d 19 65 


5. SEX 5. COLOR OR RAGE | 7, maRRieD [—] NEVER MARKIED[]| 8 DATE OF BIRTH 3. AGE (In years |IFUNDER |e 


i FUNDER 1Y EAR] 
Female white WIDOWED [FX] pivorceD[]| 9=) 8-1882 BD pa dee oe | 


during most of working life, even If retired) INDI J : 
., Virginia 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘LI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
USTRY COUNTRY? 
13, FATHER'S 14, MOTHER'S MAIDEN NAME 


no Noue. S78 - pum 


Louis Robey ney 
tom 
i 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT : dress 
(Yes, no, or unkown) | (IF yes givewar or dates of service) Le : ee Robey 1728 Potomac Aveme,S.€. 
2 4 i p 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 


’ ONSET, AND DEATH 
IMMEDIATE CAUSE (a) OEE. f2 


INTERVAL BETWEEN 
$0 | a 
BO 
- DUE 70 ¥ a 
Conditions, If any, which ) SOD a Cetdes aro<le, Se fs a 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) [18. WAS AUTOPSY 
PLeclaez Aika yeti a [fehtticnNe« ves[} No XJ 
208, ACCIDENT WAS UNDERLYING [| 7°| 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


m1. 19 at work |] at work | 
21. | certify that (1) (this hospital) attended the deceased from. F 185 =o ‘L193, that (1) (we) last 
saw the deceased alive on_J/y _19 © s— and that death occurred ao ‘fort the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
AD DS Gedy wo. PRS E] Biatoror C] pve (| 3-L-65 
226. PHYSICIAN'S 4 22d. ADDR 
A, D. Bonifarit, M.D, [ Sandy Spring M 


23a, per a al 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘or county) (State) 
Ri 


REMOVAL (Specify) Mt, Olivet. Ceme District of Columbia 


eme. 
ERAL DIRECTO! a + Bu 3fPO ESS . Al e 25a. REC'D BY REGIS[RAR| 25b, ISTRAB’S SIGNATURE 
PG Pee’, Sue oasis Aognud SMAR 10 Woy focere Poage 


funeral 


to the 
orm PM3, Page 5 may be 


b the State Department 
72 hours after death. 


es 1, 2, and 


‘ 


i) 


24 hours after death. If any del 


in Item 18. Give Pa; 
rs Office along with 


in pen 
Examine 


Page 3 should be used as a burial-transit permit. File pages 1 an 


f Medica 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


the word “pendin 


MINER: This certificate should be executed wit! 


Page 4 should be forwarded to the Chie: 


10 DEPUTY MED ce 
please execute the certificate, writing 
director. 
retained for your files. 

TO FUNERAL DIRECTOR: 


Items 16&21-Film 365 MARYLAND STATE DEPARTMENT OF HEALTH 
AQ Step RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03780 ~° MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) 3.76) 
1. PLACE OF OEATH a a Petes cL lived, If me PYUKE admission) 


nC a, STATE b. COUNTY 
o ot om Sex MARYLAND 


Maryland. Monto 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |” c. CITY OR TOWN (if outside corporete limits, write RURAL and give hearest towt 
write RURAL and give nearest town) 2 


a Dor ¥ Silver Spring 


IR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


d. NAME OF HOSPIT. @. IS RESIDENCE 
ON A FARM? 


Ls . ) 
Wash ington Sanitarium and Hospital $5177 Fleventh MWwenue ves] nol 
3. = Ae First Middla Last 4, Pe Month Oay Year 
(ypa or print Thomas Leo Fu orth = Afarch 2/19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [XY NEVER MARRIEO [] | & DATE OF BIR 9. AGE (in years [IF UNOER 1 YEAR|IF UNOER 24 HRS, 
? last birthday) Months | Days | Hours | Min, 
male White WIDOWED [] pworced(]| June S /9O2 4: yrs. | 


108. USUAL OCCUPATION (Give kind of work done| 1Db. KiNO OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 

during most of working life, even If retired) INOUSTRY a COUNTRY? 
clerk Department Ste Hanover e. f 

13. FATHER’S NAME 14. MOTHER’S MAIDEN. 2 


Tehn Witham Fu Mary Bee.ker- 


15, WAS OECEASEO EVER IN U.S. ARMEOFORCES? 17. INFORMANT Addrass: 


(Yes, no, or unkown) FO tele ile + 2 ‘ 
Na Helen Virginia, Fank —wike ___ 

INTERVAL BETWEEN 

ONSET AND OEATH 


16. SOCIAL SECURITY NO. 


18. CAUSE DF OEATH [Enter only ona cause per IIne for (a), (b), and (c).} 


PART |. DEATH WAS CAUSEO BY: i ie eee darts 
; IMMEDIATE CAUSE a) Cute coronary occlusion 
gids DUE 10 

Conditions, If any, which Coronary artery heart disease 


geve risa to Immadiete 

cause (2), stating the ( DUE TO 
undarlying cause last. (c). . _ o 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


factory, street, office bldg., etc.) 


s 19. WAS AUTOPSY 
4 PERFORMEO? 
Ss YES no [J 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Itam 18.) ‘ 
§ PRIMARY [} or CONTRIBUTING [) 

{2 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY(Homa,farm,| 20f. (Clty or town) (County) (State) 
8 

= 


Hour a.m. Whila. -— Not While 
Aull 19 at work et work O 


21. | certify that | took charge of the remains describe 


death resulted frpm: Natural causes [2], 
yh. Le 
STQNATUR CXLA 


d above, held an Autopsy , _ Inspection , and In my opinion 
(], Suicide [_], Homicide [], Undetermined manner 
Ly CHIEF MEDICAL EXAMINER {_] 

D. 


: Lex p, ASSISTANT MEDICAL EXAMINER [_] 22. OATE SIGNED 
A / 9 ICAL BYAMINER & At 
EXAMINER'S = ~ / g 
NAME (Type) WEL 4 DEN CAP, M.D. Wee or county) arch AY / 6s- 
2a. BURIAL, CREMATION] 23b. "DATE THEREOF 2c. NAME/OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or county) (State) 
specify) : 
Bultay 3/24/65 Mt. Olivet Washington 


24. FUNERAL DIRECTOR AOORESS 
‘Francis Gasch's Sons Hyattsville, Maryland 


OATE 


Dic. 
25a, MAR D® “Web” poor o Nee - 


ES 


hin 24 hours after 
led in by the funeral 


¥ 
® 
carbon papers. Pages 1 and 2 should] 


nt, within 72 hours after death. 


jcian and completet 


by the attending 


-fransit permi?. Then pleas 
|, cremation, or removal, and ii 


i 
3 
¢ 
o 
° 
a 
2 
& 
eS 
3 
3 
2 
a 
: 
3 
5. 


al or attending physician. 


cate has been signed 


be retained by the hos 
RECTOR: After this cer 
director, page 3 should be detached for use as the burial. 


R ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAI, 
death. Page’ 
TO FUNERAL’ 


VR AIS (4) 
15M 7/61 


MARYLA STATE DEPARTMENT OF HEALTH 
8 IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
388 : CERTIFICATE OF DEATH C3720) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY ad 
. e. STATE .. b. COUNTY . 
Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {lf outside corporale limits, write RURAL and give nearest town) _ 
write RURAL and give nesrest town) 


Rockville 25 yrs &M Rockville 


d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) , 4. STREET ADDRESS ae js Ser 
A 


X/44#@5 Falls Road, Potomac _—i(WVA¥#OH Falls Road, Potomac ves [] No] 


). NAME OF First Middle Last | 4 Ep tg ‘4 “Month Dey Year 


freee JAMES T. _FURLOW Binre Heth / 2 19 GS 


5. SEX 6. COLOR OR RACE|7, MARRIED SoC] NEVER MARRIED [_] | B- DATE OF BIRTH 9. Reais GU NDERTER ag OF | Ta 24 HRS, 
a 3 i jours Min. 


Male White | woowm[] oworeof]| 21 Sept 1906 5 Bin. 


| 
ae 
Wa, USUAL OCCUPATION (Give kind of work C KIND OF BUSINESS OR eal Tl. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of Working life, even if retired) ] 
Retired Police fontgCoPolice | Maryland Te | USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isac D. Furlow Ida Currens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


None nknown Margueritec. Turlow Same address Item#2 
1B. CAUSE OF DEATH [Enter only one cause ine for (e), (bi, end (c).] J ] INTERVAL BETWEEN 


ET AND DEATA 
a PENTIMA CALE Mieke Cuno 1 Lhpared Weg : PAecreelD, 
420] DUETO 
Conditions, if eny, which , AMbeweler oA pe Sar y eee | cM == 


geve rise lo immediete couse | 


{e), stating the underlying DUE TO pee et | 
tier ley | OF wana Cort on shea a 


PART Il, OTHER SIGNIFICANT Sones is) oT atin |UTING CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO TH ERMINAL DISEASE ‘CONDITION GIVEN IN PART il0)) Ww. WAS Bye 
PERFORMI 


ves [] NO a 


/20e. ACCIDENT WAS UNDERLYING. ee 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY — MoNh, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) = {Stete) 
Hour e.m. While __Net While factory, stree!, offfve bidg., etc.) | 
pm. 9 let work et work | 
. | certify that (I) (this tee attended the deceased from. 


saw lhe deceased alive on 


220, SIGNATURE 
ATTENDING STAFF 
Eigen). Puy: ins SiRECTOR Cc J PHYS. 


2c, PHYSICIAN'S big 22d, ADDRESS 


NAME (Type) pe b (nEbve Lip - 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION a town or or county) i 
REMOVAL (Specify) 


Burial 16 Mar 65} Gate Of Heaven Montgomery County, Md. 


24 FUNERAL wien SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. jcliorbs SIGNATURE 


Rows Q. RaumpBoney Rockville, Maryland oate MAR 17 1965 Chiarlog 


MARYLAND STATE DEPARTMENT OF HEALTH 
04 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE TH 13.7 


oh 


3s 
se 1 Lg ea as! 2. “USUAL RESIDENCE (Where deceased lived, If Institution: TA hefore adm 
= 3 
2. MONTGOMERY “STATE DISTRICT OF CODUMBI 
2 MARYLAND 
3 b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Ba 
as write RURAL and give nearest town) WASHINGT ON 
c « 
£8 BETHESDA, (RURAL) 15 Hours ¥7X-S 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Lae ie 
=o 
Sas U. S. NAVAL HOSPITAL 1612 "A" STREET S,F ves] nol 
Bs 3. aera First Middle Last 4, Bre Month Day Year 
Cae 
see ea Christine GAMBLE pete =MARCH 24 19 65 
8 eg] 5 Sx BACOLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [X] | & DATE OF BIRTH SARE (Wn yaats 
= 


FEMALE | NEGROID 7 >) wipowen [7] DivoRCEDT] 


IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Saal Days | Hours "5 


frmy 


yrs. 
= 10a. USUAL OCCUPATION (Glve kindof workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
sg during most of working life, even If retired) INDUSTRY COUNTRY? 
2 NONE 
= 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
o 
= CURNELL GAMBLE ANN. 
4 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
e (Yes, no, or unkown) | (Ifyes give war or dates of service) 4 
No NA NONE CURNELL GAMBLE, SAME AS ABOVE. & 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pitas 
ah IMMEDIATE cause (e) CONGENITAL HEART DISEASE 
& J 
3 7. “fig DUE TO 
Conditions, if any, which (b) 
sal gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 
PART #1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART i(a) |19. pare 


Bos 


MEDICAL CERTIFICATION 


ves [M} no] 


20a. ACCIDENT WAS ee 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert If of Item 18.) 


DR CONTRIBUTING [] CAUSE OF 

(IF EITHER, NOT EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
m. 


21. | certify that (Xt 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
While oO Not White oO 


19 at work at work 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi . hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


S 
S 
2 
his-hespital) attended the «| from_23 March , 19 65, to.24 March 19.65, that 0 (we) last 
2 saw the deceased ali N 19 and that death occurred ath: 2Qh, Momilthe causes and on the date stated above. 
Za. SIGNAWRE 7 | 220. DATE SIGNED 
& LVL Ghd wp, PRON Bieoror CO bas, 
Eda 2c. PAYSTGIAN'S 22d. ADDRESS 
B= | digi) RAMSEY U.S. NAVAL HOSPITAL, BETH, MD. 
£3 23a. BURIAL, CREMATIQ 
StH EMOVAL (Speci 


i. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


3/26/45 | ibis Ce 
NE 


e Washington, D.C. 
ADDRESS: 25a. REC’D BY REGISTRAR | 255. ISTRAR’S SIGNATURE 
L HOME, [Coorles acy 


Ze 
cm 


< 
zB 
> 
= 
a 
S 

a 


om MAR 29 196 ¥ 


15M 4-64 


ter 


Re. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


urs after death. 


The law requires that the death certificate be executed within ‘ ho 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


1 


and completely filled in by the funeral 


ay 


oe 
2 
= 
a 
20 
= 
B=) 
= 
a 
b=3 
oc 
2 
= 
. 
> 
F=) 
2 
2 
ze 
Hx 
a 
= 
ty 
ao 
a 
Py 
3 
= 
2 
= 
3 
3 
= 


Pages 1 an 
event, within 72 hours after deqth. 


ove carbon papers. 


le 


Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


= 
3 
E 
S 
8. 
B 
2 
s 
s 
= 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03792 CERTIFICATE OF DEATH 052722 
Mi oT ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutjpn: Residence before aie 


a. STATE ,  b, COUNTYL@: 4 a a 
’ ony FPrnvery MARYLAND een lel e ; 
b. CITY OR TOWN (if outsKie corporat® limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) 


s eR SPR. ie \. days SaaS OR ig Imington FS «2 
Sr wahie OF HOSPITAL OX INSTITUTION GH pot Ta hospltay, ive stieaphadressy || STREET ADDRESS Noe ©. 1S RESIDENCE 
q, 


13. FATHER’S NAME 


Danes Lee 


(s ol 3 C Qnss Respira| vesL] nok” 
|. NAME OF First Middle Last Month Day Ye 
DECEASED 
Cone Or in WgusTa. Geeogpety Ake} O19 
5. SEX 6. COLOR OR RACED 7, MARRIED Ad) NEVER MARRIED F iy GE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Fr oO 4 3 ast birthosy) Months | Days | Hours | Min. 
emale W wipoweD [] pivorcep {_] GS ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Coy & State, pr foreigncountry), | 12. CITIZEN OF WHAT 
during most we" life, even If retired) INDUSTRY lancaster 0. ARR" 
BUSES WARS me, rRgi nia . 
Ba 


| 14, MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SO TTYNO. | 17. INFORMANT 

(Yes, no, or unkown) | (Ifyes ive war or dates of service) SS USED UNIS 1h) gs 10 Gord lane 
° None None (ira. Sherper Kamp Silver Spring, Maryland 
18. CAUSE OF DEATH [Enter only one causg.per line for (2), (b) fm P INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


” Ve VF 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


g IAL DISEASE CONDITION GIVEN IN PART 1(a) |29. WAS AUTOPSY 
= PERFORMED? 
a YES no] 
= 20a. ACCIDENT, UNDERLYING ICCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTANG [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work |_| at work oO 

21. | certify that (1) (this hospital) attended the deceased fro 19. to, /2 19. that (1) (Wek last 


saw the deceased alive nMALCH {2 1945 and that death occurred at/:2¢2M, from the causes and on the date stated above. 


22a. S{GNATURE 22b. DATE SIGNED 
Cdpt len [Lee 2 ——_ uo HE" Wren ENE Olaren 12, (96S 


22c. PHYSICIANS ES Zed. ADDRESS Of =. can 
® NAME (Type) EDWARP A. BE EMAN Mops SPRING. MD 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF C RY CREMAT! 23d. LOCATION (City, town or county) (State) 
Chycesh 
vs pacopa | Lancaster C ounty, Virgin 
25b. REGISTRAR’S 


REMOVAL (Specify) e 
yal White Chap linginica 
Core he re 25a. REC'D BY REGISTRAR SIGNATURE 

a Ce da oar MAR MSZ 196 f : bag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be executed within . hours after death, 


mh 


pletely filled in by the funeral 
kon papers. Pages 1 and 
ithin 72 hours after death. 


-transit permit. Then please remofe 
, cremation, or removal, and in ang 


ificate has been signed by the attending physician and 


After this certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to buria 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEA re 
ene 


Pi. PLACE OF DEATH USUAL RES! cE (WEE iecemsed lived, If institutton: Restdence before admtsslon) 
ree, a. STATE b. COUNTY 


Montgame ny MARYLAND Man Land Montgomery 
b. CITY OR 'N (iffoutside cérporate limits, c. LENGTH DF STAY IN 1b CITY OR TOWN (If clitside corporate limits, write RURAL dhd give nearest town) 


wrlte RURAL and glve nearest town) - 
Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) 


io STREET ADDRESS I IS RESIDENCE 
2604 Lindell Street 2604 Lindell Street vesL]_no&& 
| 3. ie etek Fist : Mladie Last 4. parE Month Day Year 
(Type oF print) Willian Hamilton  Genmill | DEATH Mareh 111965 
5, SEX i CDLDR DR RACE 7, MARRIED SON NEVER MARRIED[] | ®& DATE OF BIRTH 1 976 | 9. AGE (in years - oon | | 
Male ‘aucasian ee 


during most of working Ilfe, even If retired) C, er (2 re C na u ra A 
ountry Club Yo ounty Pennay. ania 
14. MOTHER'S MAIDEN NAME 7 
‘Yes, no, or unkown) i 
18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), INTERVAL BETWEEN 
van 
“Ae 
FAO DUE TD . s \ 
Conditions, If any, which 0). “ 
gave rise to Immediate 


wippwep ["] DIVORCED {] January 6 87 _yrs. 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KING DF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. eye ron 
dD et, 
Rept gag st_Ketl 
) hn Mofiliater Gemmitl Lizabeth Thompaon Hamilton 
. WAS DECEASED EVER IN U.S. ARMED FORCES’ 6. SDCI. . Ei ‘ 
enhenee rtstestecie) 16. SOCIALSECURITY NO. | 17. INFORMANT AALS) Lindell Street 
o one | Yes fea, A, Elizabeth Genmill Silwer. Snnisg, lid. — 
. x 
PART |. DEATH WAS CAUSED BY: ORSE YARD ay 
IMMEDIATE CAUSE (a). 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Hour am, factory, street, office bidg., etc.) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 SONG TO DEATH 

S yes [] ND fx 
= | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

& | DR CONTRIBUTING [7] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| Zoe. TIME DF INJURY Month, Day, Year | 20d, INJURY DCCURRED | 200, PLACE OF INJURY (Home, farm,| 20T. (City or town) (County) (State) 
a 

= 


while Not While 
at work] at work 


21. | certify that (I) @his-hospita} attended the deceased from 9 toiarzeh |1 , 1965, that (I) twerlast 


19 ; and that geath occurred a’ OP M4, from the causes and on the date stated above. 
22b. DATE SIGNED 
Mer. HR" gy WBoron NE OVanch 12, 1965 


‘i 


es RYSTOUAN'S 22d. ADDRESS 
Ds 11502 Grandview Avenue, Wheaton, Maryland 
23a. REMDVAL igpectty 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! a . 
At Round. H. 
} ze ESrgia venue 25a. REC'D BY REGISTRAR | 25b. “R| SIBTRAR'S IGNATURE 
£&, Pump nc, dtlver hung, Marya: DATE MAR 1? 1965 ff ad, Gi 


—s 


ag,- 


a 


thin 24 hours after death. 
pers. Pages 1 
event, within 72 hours after 


wi 
ompletely filled in by the fune; 


ove carbon p: 
anda 


peas 


transit permit. Then 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hosp 
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VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93795 CERTIFICATE OF DEATH O20 


i, 


Set se fae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a,STATE ; 5 5 . COUNTY a 
MARYLANO SH 
Me. ITY at Tt (lf oH € corpérate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN tre outside gorporate limits, y RURAL and give nearest town) 
4a ke RURAL and WD nearest ol y) 


take ma Vaz 


de ee 


leer rr az ttle AZ HY = 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, Zlve street adress) || d. a AOORES: 8. ms 4 lenesorce 


Meshing ite: lon team a LESZ 72 Sd 


Lest 3: WA Year 
DECEASED 


(Type or print) Sepere aed _CtW: hd. i Hated, pie 


« SEX 6. COLOR OR RACE 8. fs fea BIRTH 9. AGE et ears he anit iF UNDER 24 HRS. 
. RIED PX <r PRIS coal last bl Paes Months] Days | Hours | Min. 
ole vill tes WIDOWED = DIVORCED [_] -10-F/ | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. pe Gi Bale, OR | BIRTHPLACE (County & State, or foreign 7.3 12. eu al ig WHAT 


during mos} orkjng life, even If retired) INDUSTRY 
Aatec,\ Trarglanel Lesh 
13. FATHER’S NAME 14. MOTHER'S SAAIDEN NAME es 


@ * 
Chuang Uoged/ franite Afine, 
WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


15. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


a 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (b), y 1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 7 B® DEATH 
1 IMMEDIATE CAUSE (a). 
Binet 


1 oO DUE TO aA utall 
Conditions, Hf eny, which | ee 


gave rise to immediate 


MED? 
ves | eNO oO 


cause (a), stating the OuUE fo vy anes 
underlying cause last. oar 
PART II. OTHER SIGNIFICANTCON| ae INTRIBUTINGTO DEATH i pa (OT RELATEO TO THETERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. eA Rea 


20a. ACCIDENT WAS en Dod oA fe ‘20b. DESCRYBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 

19 _ at work] at work LI 
21. Teertify that (0 tthis hospital) attended the deceased from 1965, to. 19G5-, that (1) (Wve) fast 
Mache 3 194 s-> and that death occurred at/°.4 M, from the causes amis on the date stated above. 


22a. SIGNATURE x DATE aT, 
ATTENDING if MED. STAFF 
Mo. PHYS. pirector [_] pays. C1} 


22c. PHYSICIAN’S 


23a, 


BURIAL, CREMATION, i DATE THEREOF | 280. NAME OF CEMETERY-OR CREMATORY | woe NAGjty, town or county) pO 
pecliy "b f- 
Bw. are t G6 | 


NAME (Type) Fl NO AG/ be 2 ia Wheat} Bld. E Sule Se a 


y Ue 1. if b. ppTanys Tl 
24, Ni? Ce 36 oy i val hi ny | 25a. MAR BY “849k Sf R Gi “Othe 


DATE 


nh, 
er di “ 


papers. Pages 1 a 


ly filled in by the funeral 


ithin 72 hours aft 


ease remot 
and in any 


"' 


permit. Then 


d by the attending physician and c 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


ransit 


After this certificate has been signe 


director, page 3 should be detached for use as the bur 
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TO FUNERAL OIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
37g OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03775 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY a. STATE 


A owTGoMERY MARYLAND m tana ON nT Ce MER 


b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY 1) a Wi in arest town) 
‘write RURAL and. give neare ria c. AY INGA ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neare: )) 


town) 
SiLuETe SPRISC 2-8 4S XY  StuvER 5 PRG 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e. Re ee 
C Ress Oh ne rrAt. A 1S GReEewWBRIe DRIVE yes] no 
. First Middle Last 4, DATE Month Day Year 
OF 

(Type oF print) HEREN B. GLAM DEATH = AyAectt S19 6S 

5. SEX 6. COLOR OR RACE] 7, MARRIED [E}TTEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR ||FUNDER 24HRS. 


last birthday) E 
FemAce Wire wioweD [7] pivorceD{_] eBlro ES 4 baa Lo A hw | “ 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. a OF BUSINESS OR IL. BIRTHPLACE (County & State, or féreign country) | 12. al OF WHAT 


most of workl 8, even If retired) 7 C YY? 
NK LELLE R PONK Wasnne BN, DC,\ “ped Ds 


13. FATHER’S NAl 14. MOTHER’S MAIDEN NAl 
Ne anal 
eperr V, Ba Bers | |HERESA C Were xf 


15. WAS DECEASED EVERNN U.S. ARMEDFORCES? ong SOCIALSECURITY NO. | 17. INFORMANT ee” 


(Yes, no, g¢ unkown) | (Ifyes give war or dates of service) Z 462. Kuartitiedd bg eordenl. <a SoM E. a5 2 


18. CAUSE OF DEATH [Enter only one cause per line f (a), (b), and (c).7 bite aly 
PART 1. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (e) HemiRRHAGE << JK ARACH not) a 


DUE TO 


Conditions, If any, which (6) Hy PERTEDNS: ae Z ey ren A (-2 925 


gave risa to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) {19. eal 


My eeaqcensnha , SENT AC ves [] NO [o}- 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m1. 19 at work[_} at work 


21. | certify that (I) (this hospital) attended the deceased from ate cH /S-, IME, to Ag ARCH S19 <5 that(Mwe) last 


saw the deceased alive on_44 ACH S” 19 457 and that death occurred at -SPM, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


TTENDIN MED. STAFF = 
awe M.D. PHYS. [eb bintoron C] PHYS. ol MAKRCH S) (96S 
2s. PH 2a ADDRESS 


Tames Ae Be ie aD | 8907 GerRsid Ave S/eveR SPA p 
23a. BURIAL, CEM 23b, $e gc ‘owp-or county) A 
REMOVi Been oP city) |e Du 
Cine? FUNERAL DIRECTOR . . CV orlag Nesage. ATURE 
4 mo 
| Licacrttie 


> 


3 


MEDICAL CERTIFICATION 


s that the death certificate be executed within 24 hours after 


The law req 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death, Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


z 
H 
} 
5 
: 


completely 


in papers. Pages 1 and 2 s! 
thin 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any é' 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|_03797 a ol eon, wie ala mere 


PLACE OF DEATH 2, USUAL RESIDENCE fine dacaesad lived, If Instilution: Residence before edmission) 
lei 2. 


a * FD enn tags 0 STATE FA b. county At fy y 


MARYLAND 


a = Ue = = 
b. CITY OR TOWN (if outsid ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL end give naaras! town) 


Nee 


hing gton 


write RURAL and give, nal 
Cs tac Sef qe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stragijeddress) 


Levvad Mattor Fo bochuieben ne 


@. IS RESIDENCE 
Ta ON A FARM? 


3. REMY OF te Middle 
adkisal Clava $. Manch - 2 be 
‘ rch 
5. SEX Os gs. &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in years {IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [_] 


last birthday) 
winoweD I pivorceo [_] 


26, 1g 72 Ga. 


white 


Tene oe aba 


10a. USUAL OCCUPATION (Gi 


d 


‘ind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


12, sale OF WHAT COUNTRY? 


14s. A 


Vi. BIRTHPLACE (County & Stata, or foreign country) 


West Farmer Tena 


15. WAS DECEASED EVER IN U.S. ARMED RDRCES? 
(Yes, no, or unkown) 


jone during most of working life, even if ralired) 
rm, 7 


E 


"Wes ale rf MAIDEN NAME 
16. SOCIAL SECURITY NO. pre tea 


17. INFORMA 
(Ityas givewerordatasolservica) 
MWeryte_. 


Hes Ets. =) 2M). fu (ae “ile Kid 
1B. CRUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).] INTERVAL BET WEE! 


> 
PART |. DEATH WAS CAUSED BY: oe AND DEATH 
IMMEDIATE CAUSE {a), oe = 


ip) 
4 DUE TO , i 


Conditions, if any, which (b) a AF Aer) Z My OAL $13— 
gave rise 10 immediate cause ’ 


ialgvaling thetundetyings (7 CUETO 
cause last. {c) I. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), 19. ioe Aurorsy 
—— RF Di 
ves [] NO 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CURRED. (Ent Injury in Part lor Part Wotitem 1B.) rr; aes 
Of CONTRIBUTING L] CAUSE OF DEATH URY 1 (Entar nature of injury in Part | or Part Il ot iter 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY —Menth, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. {City or town) - (County) (State) 
Hour a.m, Whil Not Whik factory, streat, office bldg., etc.) | I 
19 work [_] at work [_] 1 


21. I certify that (I) lacie: allended the deceased from. us ei a. thal (1) last 
saw the deceased alive on... 3123 9. ¢ x, and that death occurred tem, from the causes and on the dale staled above. 
22a. SIGNATURE 22b. DATE 


ATTENDING MED, STAFF SIGNED 
Ghia. CA mo. | PHYS. 4 DIRECTOR [7] PHYS. | 


22c. PHYSICAN’S 


NAME (Type) Elan a ‘en Gas 


22. SO. CREMATIO! 23b. DATE THEREOF 
Sy 


‘ts sea Washing 5, b.@, 
4 


_— —_ — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q B uy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= BE 
s See 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a pes i STATE, yout 
5 273 | Montgomery warvnn || Haryland ont gom 
S <=s5 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY Ter TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 zs 2 ye and a” nearest town) x Renwood: 
2 £.8 enwoo a 
@ 2 3 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 8. aligpehde Me 
A oes ind = 
s Eas yx 6215 Kennedy Drive /6215 Kennedy Drive ves(]_nolat 
= Sse ‘PS. NAME oF First Middle Last 4. DATE Month Day ‘Year 
2 eet DECEASED (G : 
= BRE dypsorpiny) STEWART EUGENE ODDE DEATH 3- 13 1965 
ar 3. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[_]| ®& DATE OF EA cm ie ears [IF UNDER 1 YEAR|IF UNDER 24HRS. 
> fr peg [Months | Days | Hours | Min. 
5 Male White WIDOWED pwvorceo [-]| L1-9-1882 | | 
s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or BE feat) 12, CITIZEN OF WHAT 
3g eee during most of working life, even if retired) e Cc 
° 288 Realtor ortgage Banker | Ohio oAs 
: + 
SB 2° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ES 
= »se ftewart Francis Godden Eloise Sartwell 
5-5 
eee 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT mgese 
s 22 6 Be or unkown) | (Ifyes pive war or dates of service) : 8771 reston Place ; 
S SES - 79-30-2535 |Mret iW. Hansen, Chevy Ma 
oe B23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ea2es Pat DOME ys _C/RCVLATHRY FAL ne L DAY 
SSvES 
£3 §ss 7 DUE TO Many 
SEES Conditions, if any, which 0) fin TERI OL CLERCETIC HEA T DILFALE YEAS 
ssa gave rise to Immediate 
S222 cause (a), stating the ( DUE TO 
252 oe underlying cause last. (c). 
cdg 0 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
£5323 0(8 ves F] No Ga 
ZS 2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Satvus & | OR CONTRIBUTING [] CAUSE OF DEATH 
2332. & | (iF ENTHER, NOTIFY MEDICAL EXAMINER) 
2°35 
Ze £28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e TAGE OF IUURY flame, farm.) 20F. (City or town) (County) (State) 
Secee e 8 Hour a.m. While — Not While eee # 
o> Ses = 19 at work {| at work 
ZP E85 = Bm - : - 
a3 ee 2 21. E-certify that (1) (this hospital) attended the deceased from sof 1965 to 2/2 19 ©) that (t) (wed last 
) ESS25 saw the deceased 3 on___=?= /2_19 5, and that death occurred at 254M, from the causes and on the date stated above. 
Zloce 22b. DATE SIGNED 
Suz 2a. is | 
ss ATTENDING STAFF a 
S528 eh ieee Vd M.D. PHYS. Uikecror C] pws. (| 7-47-65 
Ze2*5 20. PH ee 22d. ADDRESS ; 
SeGs2 /| | EOP a HAUMeD Mth LPOG SEM/FER ST, WG 
oe ee = —— = 
=e R&es 23a. BURIAL. CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) (State) 
oe obs REM pect 
ee 16-1965 Rock Cre ef Os Cemete shineton. 
24. FUNERAL DIRECTOR ‘ADDRESS ‘2a. “REC" hy dashin 3on, 25b. REGISTRARS SIGNATURE 
an apd Saud Sc 5130 Msn ete one MAR 17 1965 fCCorbag Jeccagen 


. = ipyanie ee 
a 1 Items 18&21-Film 505-!MARYLAND-STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH GdZz?@S 
HEALTH > PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjetien) 
e . STATE COUNTY 
SES MARYLANO ax lar of oA EM (EE are 
mes b."CiTY OR IN (if autour orate limits, ©. LENGTH OF STAY IN 1b || c Ci:Y OR TAWN (if outside corporate Ilmits, write RURAL and give ¢#arest town) 
a5 = Es write RURAL and give néarest town) ee) va a o 
See Bs Pa Bogs weedale (/G¥ % 
Gooava . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streeWaddress) || €. STREET ADDRESS a Patties 
2 ©, x 1 7 
me 2s ashing Lene Gru tarsiws Lalas. ts StoZhleedale. Krad | vs oS 
Ee %2 - NAME OF First Middle Last 4. DATE Month Day Year 
= : ; 
ae ae (Type or print) opens Po uf ere | Ban Jypech 27 19%S~ 
ie se 5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO, 8 DATE OF BIRTH Fa] Spares canes [iain Team IF UNDER 24 HRS. 
2 3 nee 
ad nale wh We wipoweD [-] pivorceD {_] | at Sy. es bd ee | we 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE State or foreign count: 
during most of working life, even If retired) “4 7 


or cl 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


SR 


ONSET AND DEATH 


S r= 
os Ss 13. FATHER'S NAME 14, MOTHER" DEN NAME 
£ s 
g8 oz ‘ ahwF Ce Ellen héadea{/ 
= s 15. WAS DECEASED EVER INU.S. ARMED FORC| 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
£ S (Yes, no, or unkown) | (Ifyes give war or dates of service) 3 
Lt is pital eprccl 
Gt a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


in pen 


| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. A 
IMMEDIATE CAUSE (a) ACUte Vv 


4 7? A x DUE TO 
Conditions, If any, which Ne} £ e_s is} i cvla is 1 
gave rise to Immediate ) oye eS 
cause (a), stating the DUE TO 
underlying cause last, @Asnirati 3 as. S. =. * = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU T NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 


cterial pneumonitis; 


f 


hould be forwarded to the Chief Medical Examiner's Office along with form 


cremation, or removal 


1 


EXAMINER: This certificate should be executed wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


5 
S 
S 
a 
~ 
s 3 F 
= = 3 TING TO DEATH BU 19, WAS AUTOPSY 
2 S gle PEREORMED? 
s £ Als YES no [] 
> Ss = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
és = & | PRIMARY [) or CONTRIBUTING C) 
= 23 i | CAUSE OF DEATH. 
oc 5 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ~ (State) 
4 = a Hour am. while Not While factory, street, office bidg., etc.) 
2 3 3 .m. 19 at work{_] at work 
eo Joe 21. I certify that i took charge of the remains described above, held an pad eae Inquiry XX}, and in my opinion 
o n 
2 3 3 death resulted fspm: ject) ], Suicide [[], Homicide [_], Undetermined manner [_] 
Pe5 O° CHIEF MEDICAL EXAMINER 
2 a . SiaNaTuRi ClO CR M.o, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
8e5 45 D AL INER WY, 
ene) 
S.. EXAMINER'S 
E of? 3 2|_L ate (Type) ea tenn, or county) Arch, 47 10S 
5 § 8's b= 2a, auuayAgteneclyY 23b, DATE THEREOF 23c. EMETERY OR GREMATORY 23d. LOCATION (City, town or county) (tate) 
Eph peclty) e H 
easlcs Buea ay 3/30/65 George Washington Hyattsville, Md. 
24, FUNERAL OIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR] 25, REGISTRAR'S SIGNATURE 
yr arsue| 1 | Francis Gasch's Sons Hyattsville, Maryland) ye MAR 30 19 Sf Leola Yeceegen — 
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= 
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2 
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= 
3 
iy 
3 
oe 
= 
os) 
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HYSICIAN: 


TO HOSPITAL OR ATTENDING P 


VR AI5 (4) 


—_, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


filled in by the funeral 
pers. Pages 1 and 


(beg completely 


-transit permit. Then 1 


age 3 should be detached for use as the bur 


15M 4-64 


pmove carbon pa| 


any event, wit! 


director, p: 


S) 


72 hours after degth 


he State Dept. of Health prior to burial, cremation, or removal 


should be filed with t! 


! 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


038090 CERTIFICATE OF DEATH Gazz 


s gf eocigeal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a, STATE b. COUNTY 


Montgomery MARYLAND Maryland Mont gome 
IR TOWN ( ‘AL end give nearest town) 
er 


b. CITY OR TOWN (if outside corporate |Imits, c. LENGTH OF STAY IN 1b Ty Ot If outside corporate limits, write Rl 
write RURAL and give nearest town) dbas 
Wheaton 3 months Re 


@. 15 RESIDENCE 
enson Terrace ON A FARM? 


yes] nok] 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d Wee erry 
‘ Kemp Mill Rd} 92/ 
Nursing Home ryland Ii! 


|. NAME OF First Middle Lest 4. DATE Month Day Year 


5. 


DECEASED 


last 


OF 
(Type or print) Richard (NOW, ) Cott DEATH March 29 196 5 
SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]| & DATE OF 989 9. AGE in years TF UNDER 1 YEAR IF UNDER 24 HRS. 


day) Months | Days | Hours Min. 


4 wipoweD [X] pivorcep[] | 10 24/93 i 
10a, GAUL SeCUPATTON (slp a GOO ue eee TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ing mast oF-workipg life, even I INDUSTRY COUNTRY? 


13. FATHER’S NAME 


USTR 
e U. Govt. Poolesville, Maryland United States 
ea Revenue wi ee 


Benjamin Nathan Gott Anna M. Scholl 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) aa t war or dates of service) 


14689 Kemp Mill Road 


Yoa Wt 0-44-7935A lUniversity Nursing Home Wheaton, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


MEOICAL CERTIFICATION 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: , ‘ 
y 2 IMMEDIATE CAUSE (a) Ao Ff ot 2 
7 + DUE TO - & 
conten am, wns), ArT hanes Haare Yrotese | Sa. 
gave rise to Immediate 


cause (a), stating the DUE TO St 
underlying cause last. ro) Sea neenaceaen <¥ Ss rome 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a) In WAS AUTOPSY 


yves[] NO P+ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part I or Pert Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased fro 192 to JNa—t 9, 1985, that (I) (we) last 


saw the deceased alive on_JV\ 4.027196) and that death occurred a@2"L0QM, from the causes and on the date stated above. 


DD. 
TTENDING ;— MED. STAFF 
wp. PAYS. N° L_Binector [1] BAYS. oO 3/ S74) 


22a... SIGNATURE TE SIGNED. 
22c. YSICIAN’S 


¥ ‘22d. ADDRESS 


ae 
NAME 
09 AY wretor A Hts chu ltn bese a Ose Pan Nay Piva fwd 
. BURIAL, CREMATION, 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Younty) (State) 
REMOVAL (Specify) \4 


rit 1, 1965| St. Dohn's Com Mo mery Co Maryland 
INERAL DiRT Ce ) uy Yeo 2. Ay. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
bar adver Sprang, Mary vats APR 2 1965 fortis Sudge. 


= 


‘ aa after death. 


and completely filled in by the funeral 
pmove carbon papers. Pages 1 and 


-transit permit. Then 


ia 


or attending physician. 


= 
= 
= 
73 
o 
2 
5 
3 
3 
4 
a 
wo 
2 
2 
2 
3 
s 
= 
ieee 
S 
& 
= 
s 
s 
3s 
© 
= 
s 
~ 
3S 
= 
s 
” 
£ 
7] 
S 
2 
= 
= 


e 3 should be detached for use as the bur Dp 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


TO HOSPITAL OR ATTENDING PHYSICIA! 
director, pag 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03803 CERTIFICATE OF DEATH _ Uds75U 


1, PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissio#) 
ty 4 3 a. STATE b. COUNTY 


Montgomery MARYLAND Virginia independent city 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neargst town) 
Bethesda | 


write RURAL and give nearest town) 7 F . 
7 days Hampton 2FY-= 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Bee 
The Clinical Center, Bethesda 14, Md. BA Oneda Drive vesL]_nofy) 


First Middle Last 4, wh Day Year 
{Type or print) Doris Marie Graham beara 19 


any event, within 72 hours after deat 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (in years vet] ao a 


Female White wiooweD ["} pivorceo(]| July 1 1960 yrs. 


10a. USUAL OCCUPATION ae Kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 


Child None Virginia U.S.A. 
13, FATHER'S NAME 14, MOTHER’S MAIOEN NAME 


Roger D. Graham Flora Baggett 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT The Medical Rec@sstpss 


ov own) | dat , 
re aa uk eae |,Nene The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} INTERV eaarr. 
PART |. DEATH WAS CAUSED BY: 1 
9 ip a, IMMEDIATE CAUSE (2). Pneumonia te" days 
Sheba: DUE TO : 
Conditions, If any, which () Congestive heart failure 1 day 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (Cystic fibrosis i years. 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVENINPART1(a) 19. WAS AUTOPSY 


Respiratory Acidosis ves fk] NOT) 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢, TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, officebldg., etc.) 


19 at work at work 


21. T certify that {this hospital) attended the sara fromFebruary 22, 19 65, to_March 1, 1965, that (t (we) last 


65, and that death occurred al , from the causes and on the date stated above. 
923M fe 22b. DATE SIGNED 


2s, SIGNATURE 
ATTENDING MED. STAFF 
id. no AN Acree (el Pee Do | 2oMerelt 1965 


me NSIS Eni iuitat 22d. ADDRESS ‘The Clinical bora ’ Lie thes 


MEDICAL CERTIFICATION 


23a, PeMOVAL eo 23b. DATE THEKEOF 23c. NAME EMETERY OR CREMATORY 23d. Mee City, town or county) — 
Pec DL 
a DDRESS. = 25a. MAR. ee 
Not (- Awed Hope to & 
ZZ , #2 sh OATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vat 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (JS 78] _ 


HEALTH DEPT. 1. PLACE 01 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admlssiyp) 


g og 6. STATE TS... b. COUNTY 
/Montyenci MARYLAND PAxct | (a 


b. CITY OR TOWN (if outsid: , LENGTH OF STAY IN 1b-|! c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
writa BURAL and give nai ) 


CATS EN ZmMo . : Was hlergteiy. XG 
d. NAME OF HOSPITAL OR MNSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS ‘a. IS RESIDENCE 


carre//- Half Norsingpenrel 7 B5NmfamegpArre AYE vst) we 


. cae a First Middie Lest 4, DATE Month Day Yaar 
(ype or print) ane- ae GCraves.| dem Maerch NBO pene 


= 
8 COLOR OR RACET7, MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 3. AGE fin pases [TFUNDER 1 YEARUIF UNDER 24 RS, 


re tW/ - nese 3 oworcen -}| Ch: F /¥78 | 


0a. USUAL OCCUPATION (Give Kind of work done] 10D. RIND OF BUSINESS OR Tl. BIRTHPLACE (Stata or foral; : 12. CITIZEN OF WHAT 
during most of working life, evan If retired) INDUSTRY COUNTRY? 
None Maryland 


>~ 
oS 7 
J 
n =_ 
=i 


ary, 
‘uneral 


‘eSSi 


* 


2, and 30 


State Department 
hours after death. 


Housewife 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 


Alexander Millar Eleanor Henderson 


ee WAS DECEASED Fenn U.S. ARMED SEORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
a o ce, 
No | Yes-Unknown Ernest R. Graves-Son, Bethesda, Md. 
18. CAUSE DF DEATH [Entar only ona cause per lina for (@), (b), end (c).] INTERVAL DETWEEN 
PART |. DEATH WAS CAUSED BY: . ibe l 
ast IMMEDIATE CAUSE (a) FAtvmeni -Brench fa B 
€ a 
7? DUE TO - ‘ é . 
Conditions, If eny, which (b) 9-2/7 0) Vhs ty « Yeas J. 
gave risa to Immediete buETO 
cause (), atating the a ; per - sc 30 
underlying cause test. (0) Gen era/j Ze d. A rherio scleres, Ss . Peers 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) |19. UL na 
le | a A rP. YES NO 0 


20a. TERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part | or Pert I) of Item 18.. 
PRIMARY [) or CONTRIBUTING 


CAUSE OF DEATH. Hae l/1 at Acnre — 
20c, TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 207. (GIy or town) (County) Grate) 


m, factory, street, office bidg., etc.) =" 5 
3.0 106.5 Tat work] "st work” Wash. Dc. 
21. | certify that | took charge of the remains described above, heid an Autopsy Inspection a inquiry and in my opinion 
death resuited from: Natural causes Ww: Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Senator ; ~. Eee Mp, ASSISTANT MEDICAL EXAMINER [—} 2 ref : % Ne i 
epaieks DEPUTY MEDICAL EXAMINER [i] mM - 32,/965 j 


NAME (Typa) John G. Ball, M.D. Address (Straet, city, town, or county) Bethesda, Md. 
23a. seo opel | 23b. DATE THEREOF | 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Examlner’s Office along with form PM3. Page 5 may be 


in pencil in Item 18. Give Pages 1, 


f Medical 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 


MEDICAL CERTIFICATION 
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s 
> 
= 
& 
= 
= 
& 
2 
3 
(s 
S 
= 
oS 
£ 
ra 
& 
2 
= 
= 
= 
= 
= 
7 
2 
3 
3 
3 
4 
3S 
2 
-) 
23 
3 
= 
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certificate, writing the word “pendin 


ge 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


please execut 


director. Pa; 


REMOVAL (Spacify) 


Buria 4/2/65 Arlington Cemetery | Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRE:! 258, REC'D BY REGISTRAR |~25b. REGISTRAR'S NATURE 


Robert A. Pumphrey, Bethesda, MaryLand owe app 5 (Clerto, Nags 


TO DEPUTY ME 


s 
2 
g 
3 


lease re 
and i 


pi 


ned by the attending physician and compl 
-transit permit. Then e 


B 
ria 


= 
> 
3 
5 
2 
Ss 
2 
5 
S 
ad 
iN 
& 
= 
= 
= 
so 
sS 
2 
5 
3 
3 
4 
cy 
@ 
a 
oe 
& 
Ss 
tS 
b= 
S 
3 
= 
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3S 
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3 
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= 
nen 
3 
i 
=} 
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= 
S 
rf 
2 
= 
a 
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al or attending physician, 


director, page 3 should be detached for use as the bul 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


. 
IS 


<. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03803 CERTIFICATE OF DEATH (3282 

1, PLACE OF DEATH + oct 7 = . USUAL ‘RESIDENCE ie decetsed lived, If Institution: Residence before admlsslon) 
vif a, STAT b. COUNTY 

Montgomery MARYLAND Ma tyland Montgomery 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY, c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) | YAP x ¢ 2 
hours, 56 _\\' Wheaton 


Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 Re 


Washington Sanitarium & Hospital 2812 Byron Court yes] nofekx 
3 NAME OF Fist Pachara Mile Ray Last 4. DATE Month Day ‘Year 
y Gray, Jr|, BEA March 22 19 65 


(Type or print) 


5 EX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED he] | & DATE OF Pa 8. AGE (in years ee rps ame 
|_Male Whéte wiboweD [] Divorced] | 3-21-65 yrs. | 8 | 56 
10a, USUAL OCCUPATION (Glve kind of work done) 10b. KIND OF BUSINESS OR TY, BIRTHPLACE (County,& State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY i} rdégo 0 COUNTRY?, 
x 


during most of working life, even If retired) MEY urry, Uu 4 sd A 
oe Je 2 


lo 
Deeg ak. None N Mary and 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


cha a _Katherine 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No ore None Father 
18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (c).] ) INTERVAL BETWEEN 
7 ~ 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: tt 
IMMEDIATE CAUSE (a). Vise the aban, 


> 
AL ; 
Sooo . 
DUE To 2 
Conditions, If any, which a Qt phec® nance 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). = 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) }18. WAS AUTOPSY 
ves[] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 
OR CONTRIBUTING {| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 


p. at workL_} at work 


21. | certify that AY (this ee attended the deceased from 2/ , 1965, t __, 19.6.5_, that LY (we) last 
[¢] 


saw the deceased alive on. 19_65 , and that death occurred atti lM, from the causes and on the date stated above. 
22a. SIGNATURE 22h. DATE SIBYER S 


(SAL EER ie SO ee TE alae ek A wl 3-22-55 
‘22c/" PHYSICIAN’S 


22d. ADDRESS 
NAME (Type) 


Winston Cochran, MD, 800 i . i 
7a, BURIAL CREMATION,| 290. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (Clty, town or county) (tate) 


REMOVAL (Specify) 
oh. 23,196 Montgomery ¢ ouity Maryland 
24, 3 An 25a. REC'D BY REGISTRAR i — ERISTRARS SIGNATURE 


oare MAR 24 W985 _fChorby Seige. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


380% CERTIFICATE OF DEATH 03783 


a 


- 
eo ee 
8 228 1. PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, (f institution: Residence before edmislon) 
= a a, STATE b, COUNTY 
5B 2 5 Montgomery MARYLAND Florida 
4 Sea0 b. CITY OR TOWN (If outside corporate IImits, . LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bse write RURAL and give nearest town) . 
3B £8 Bethesda (rural) days Warrington 4 : 
z oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. pe ae 
=a" 
©. est U.S. Naval Hospital ho6 Greve Road vest] nobel 
5 S&S: 3. NAME OF First Middle Last 4. DATE Month Day Year 
p= DECEASED 
= 25 < (Type or print) Gordon Lewis Groover peers March 10 1965 
3 i B, SEX 6. COLOR OR RACE | 7, MARRIED [3g NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24HRS, 
34 3 Se h 8 las aay) Months | Days | Hours | Min. 
8 Ese Male Caucasian | wivoweo [] DIvoRGED [] p. 4,191 ae | 
a je 10a. USUAL OCCUPATION (Clve kind of work done | 10b, KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g 835 during most of working life, even If retired) INDUSTRY UNTRY, 
> BES Naval Officer Navy Baltimore, Maryland 5A. 
3 £¢ z 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= wee Gordon L. Groover Dorothy Brickner 
Se 
3 2 Fe £ hee he Teepe FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=o ‘oF unkown, yes give war or dates of service 
S see Yes Det °1935-Mar \22 52 5h9o7 Naval Records 
g 2 3 
Sie 18. GAUSE OF DEATH [Enter 0 ‘ause per line for (a), (b), and (c). INTERVAL BETWEEN 
eeNeES PART |. DEATH WAS CAUSED BY: Undifferentiated ret it 2 aaa 
SBaES rates tt IMMEDIATE CAUSE (a) entiated retroper oneal sarcoma 
£9 235 js 3% DUE TO widely metastatic. 
ges Conditions, If any, which ) 
"Su & gave rise to Immediate 
cs 3 cause (a), stating the DUE TO 
=e % underlying cause last. () 
SE 2 eed PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. be ee! 
2 ae a ae 
2 a yes fe} NOT] 
=a 


20a. ACCIDENT WAS_UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 


PHYSICIAN 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., otc.) 
at work] at work [1] 


(this hospital) attended the deceased fro * ig 
__ March 10 9 and that death occurred a 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


that A (we) last 
, from the causes and on the date stated above. 


h the State Dept. of Health prior to burial 


23a. Roy Goa 23b,_, DATE ih 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bora or Se Barrancas National Pensacola, Florida 
2a FUNERAL DIRECTOR 1400 Chapin Stre@errys N.W. 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


W.W. Chambers, Washington, D.C. oreMAR 15 19 _grhortes Joep 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


22b. DATE SIGNED 

: efile wo. ARB") BBeroe £1 SME og | March 11, 1965 
# 22d. ADDRESS 

= / F. J. Frensilli U.S.Naval Hospital, Bethesda, Md. 


TO HOSPITAL OR ATTENDING 


VR A15 (4) 
15M 4-64 


Fee: Jl MARYLAND STATE DEPARTMENT OF HEALTH 
ad 1 Oat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re ee DEATH 03 4 784 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before adinission) 
2 ie oy sake a. STAT b. COUNTY 
2N = MARYLAND Mh | am 
=2s Hf Yi Bane TOWA (if Snes ‘9 ie inp ¢. LENGTH OF STAY IN tb “2 GAY ORAOWN {if ounide corporate Tinits, wile RURAL end glve neces! lown)’ 
Bad write RURAY and eZ va 
- sy 3S » 
£32 Le gator a Th gn 
Baa a wa OF na (4 OR ack. {if not in hospital, give streat eqdravs) d. STREET ADDRESS IS RESIDENCE 
=24" 
Sd Sanity Ta 
@ > 4 8')5 |\Washen 17 Qtr tim te barf ie wash wees ves [] No fg) 
$n as NAME. OF First . iddla Month Year 
aon = 
e Ley fis GEN ab, YP sae i ey a) DEATH om 3 1945 
oss 5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIEDYG] | 8- DATE OF BIRTH reawies AGE (in yours POOWT TAR as 24 HRS. 
5 1 ionths ys jours Min, 
' 8 Boy Male Ww ite | woowe CO ___ pivorceo [] L2 ~3/- GF 85 er 


Wa. USUAL OCCUPATION (Gi 
done during most of working 


an LE z Georgia 
14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


___USA 


lesm 
13. FATHER'S NAME 


gare’ Slo 
16. SOCIAL SECURITY NO.| 17. WEA he. 


m4 aces 2 Y_SYGA Mbobel, eects 


/AS DECEASED EVER IN U.S, ARMED “FORCES? 
. of unkown) | (Ifyasgiva warerdatesofsarvice) 


° 


~) INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY; ‘ONSET AND DEATH 


IMMEDIATE CAUSE (a}__ 


4 : 
ve 4 DUE TO , 
Conditions, it any, whkch tb) 
gave rise to immadiate causa rt’ 
DUE TO 


(2), stating the undarlying 


icin lle 


Ait Beet (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS cP TO DEATH NOT “RELATED Ste TERMINAL Ene CONDITION GIVEN IN PART t(e) 


19, —_ AUTOPSY 


PERFORMED, 
OVS thie! Neni te i; yes [] NO 

iS CIDENT] WAS ese (reg Ol | 20b. fen HOW INJURY OCCURRED. (Enter/patura of injury in beaten Tor Part Il of itam 18.) 
& | OR CONTRIBYING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S |/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State) 
a Hour ean: While __ Not While factory, street, offica bidg., ate.) | 
3 » work |] at work H 


2. I certify that (I) (this hospital) attended the deceased from. 
saw the secrete alive on.. Rts = 2h 9B and that death occurred al#.s 4 


220, SI 
ATTENDING MED. STAFF 
A yg" Mp, | PHYS. “Pt pirecror [[] Pxys. [] 


22c. PHYSICIAN'S. 22d. ADDRESS 


/ we Ae h- Cairo O 277. Map Ie. Aly oun bn Ada, 


Tae RUMAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY }d. LOCATION or. town or county) 
REGOVAL (Spacity) i 
K eons th Lm S/o — Ivy Hill 


rom the causes and on the date stated above. 
22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death carlilicate be executed within 24 hours after 


Alexandria, Virginia 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


caMAR 10 Fears Ds aa 


‘24 FUNERAL DIRECTOR'S A x ADDRESS 


poise ra UL cthgue Tyg iene até Bh Either, VB 


Ttems 15&21-Film 59% WARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03806 %/28/65MEDICAL EXAMINER’S CERTIFICATE OF DEATH UdST85 


1. pLace pl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


—— 1 
~ FOR STATE 
HEALTH DEPT. 


a, STATE 3; COUNTY Y~ 
Sze > Ok gore MARYLAND We t “ine € 
ess c= b. CITY OR TOWH (If outside cogborate limits, eae OESTAYIN Dy c. CITY OR Tt (7 outside corporate limits, write Ri ‘ond gife nearest town) 
ase & ot RURAL/and give_neart kL. js fo 3 17 : Yo 
22 e. aKONR + a z WW. Wd alésvil Li 
en SS ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ; 8. 18 RESIDENCE 
or pie : : ON A FARM? 
coe €8/5 : Ass vka} SSCS" 4p Me, yes] nofd 
Zz 22 5. NAME OF First Middle Tast 4. DATE Month Day Year 
s ~ . 
SE ES (ype or print) oser h Edwin \Y 2D DEATH March {7 9657 
a 5. SEX 6. CQUOR OR RA i. | OATE OF BIRTH 3. AGE (in years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
ge Bye Gee a es We be last birthdey) [Months | Days | Hours | Min. 
aoe & Male WwW te wipowed [~] SP svihiceD -24-1910 yrs. | 


Me USUAL OCCUPATION (Give kind of work done 22. BIRTHPLACE (State or forelgn country) 


10b. KIND OF BUSINESS OR 
ost of working Ilfe, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


ithin 24 hours after death. If any delay 


ficate, writing the word Re in pen 


fs 
2: ; 
Sw 2n| Keane Esrare Mary lan é 
ss | 14. MOTHER’S/MAIDEN NAME 
= 5 ‘ 
Bg 15. WAS DECEASED EVER INU.S. Al raphe 16. SOCIAL SECURITYND. | 1 while &. Sa es: 
so ** (Yes, no, oF unkown) fags tes of ervice)| oF-G 16%) 4 sf) i RVG ET STREET 
ce X/8-0F- LhY Baw pow Mpgion Heisurs, MD. 
Est a& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 *- INTERVAL BETWEEN 
e: ts PART |. DEATH WAS CAUSED BY: f + Ae p - * pass iy MM 
ag 25 2 IMMEDIATE CAUSE (a) Massive genera) 
gs =~ DUE TO 
5 Conditions, If any, which 
8 0) 3 Ef 
= gave rise to Immediate . 
= cause (a), stating the DUE TO 


underlying cause last. (). 


BJ 
2 
=] 
225 
x 
saz = 
wee a 
Brs cs. 
= 3 = ——— 
* a Ae) 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
Bee 85 25 yes | no [] 
s $2 Ss bt 
Ewe ef i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
= 25 
S53 Se & | PRIMARY Cy of CONTRIBUTING C} 
cee ge i | CAUSE OF DEATH. 
= = 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ee Dione ren 20f. (City or town) (County) (State) 
ERS me B Hour a.m. while Not While factory, street, office bidg., etc.) 
zee a3 = Mm. 19 at_work et work 
S52 8 21. | certify that | took charge pf the remains described abpve, held an Autops' , — Inspection ‘ and in my ppinion 
Bi = j 
eee oe death resulted fpom: Natural causes t [], Suicide : lomiclde 3 ndetermined manner 
am s Sy yet 7 he CHIEF MEDICAL EXAMINER 2: see 
es ay , 
£3 Pla he SIGNATUR iT wtp, ASSISTANT MEDICAL EXAMINER [_] 
ea si46 D ICA miner DR 
a 
Eeeses | lames Bervey A 2, “MaMa on 2 ow: 7(To5- 
a 83's 4 232. ee 230, DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
SS ae pec 2. 
ene" SUR Ae | 3-20-65 |S mn Awrown, IMD. 


| 24. FUNERAL DIRECTOR DRESS 


2a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tre Hourr Fuvera. Nome Mp0; 9, | om MAR 29 rod. [Clarleg Vodgr 
! pO Cerlg Need gr. 


} 
VR AISME (4 
3500 4-64 j 


Items 18%21-Film 363 MARYLAND STATE DEPARTMENT OF HEALTH 
NOSSO RMierchayeristicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH j3'786 


HEALTH DEPT. 5. LACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Man] AEG, MARYLAND Wirtke 
o INAlf outside corforate limits, . LENGTH OF STAY IN 1b Hi ‘(If outside corporate limits, write ‘AL and give nobrest town) 
RAL ad give est town) { * 
Lack, LS fos _\\ Scbren 
F HOSPITAL OR INSTITUTION (if not In hospital, give street address) Cz @. IS RESIDENCE 
; Flr oe DN A FARN? 
¥ Gwe - 1O6rs0) wo 


3. NAME OF First Month Day Year 


DECEASED OF 
(Type or print) fbgnr Fr anvdis 2 DEATH 1 1965 
5. SEX 6. COLOR OR RACE | 7. whreieD [HY NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeers | IFUNDER 1 YEAR IF UNDER 24HRS. 


I [—$—<——_————— 
Lg lz lbh WIDOWED [] DIVORCED [| duly l g 1900 pe real aaa | bins 


SUAL OCCUPATION (Give kind of work done|_10b. OE BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
D 


during most oforking Ilfe, even if retired) COUNTRY? 
A ’ SS B £9 re 2! Disiae ofC U SA 
men 


14. _MOTHER’S MAIDEN NAME 


_ frewr LAGS E y Pom 
15, WAS DECEASED R INU-S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. J RMANT. ress 


(Yes, no, or unkown) c.: 525 Thayer Hvenue 
yt 025-18-6911 \Mary G.Haase Silver t 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ee pep te i ONSET AND DEATH 
PART I. DEATH Was cnusen ev, Massive right intrapontine 


Ds / X DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(e) | 19. a eit 


YES no 


essary, 


cl 


‘0 the funeral 
we 5 may be 


hg 


ef 


e State Department 
ours after death. 


. 2, and 


it. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part | or Part Ii of item 18.) 
pet Prac TREC ras 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
pm, 19 _lat work} at work] 


21. | certify that | took charge of the remains described above, held an Autopsy EE inspectior and in my opinion 
death resulted fr Natural causes Suicide [_], Homicide [—], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SaNATUR Z M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNEO 


guns BSL OEY _R. ERP MA GENEEIET yy LILA (3, (965 


23a. BURIAL, CREMATION, 23b. DATE THEREOF da, NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


L (Specify) 5 5 3 +e 
March 16,1965\ A. n National Cemetery Arlington D 


Buread 
fee DIRECTOR 8d 3 AGA Avenue 25a. STRAR | 25b. REGISTRAR’S SIGNATURE 
GAT. Vac hale Silver Spent Nevslend oaTeMAR 1.7 i966 foteailta Auadgee 


MEDICAL CERTIFICATION 
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please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa 


retained for your files. 
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apers. Pages 1 and 
hours after deafh. 


jon p 
within 72 


attending physician and completely filled in by the funeral 
or removal, and in an 


mit. Then please remo 


|, cremation, 


-transit pert 


DING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


YR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7S7 


03808 CERTIFICATE OF DEATH Tey 


rE 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: (54 hefore adm|ssion) 
a. COUNTY ___ TATE y b. iat 


é hae . 2 ae MARYLAND bad tal f7109) eat ZL 
b. CITY OR TOWN (if outsfde porperate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TBWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ef eskbhal STLA Yrs if BePZesclr 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS - 6. Pa Une 


Py “4 
Ohi rben i S06G xkivwe KE ves] nok] 


DECEASED 


. NAME DF First Middle Last |“ DATE Month Day Year 


Pinte: eGo wipoweD [_] pivorcED {_] 


(Type or print) Ch les M lake DEATH Shee % LE 19@5~ 


SEX 6. COLOR OR RACE | 7. manned [I NEVER MARRIED []| & OATE OF BIRTH &. AGE (in Years roe At ea a 
4 |b to fog yrs. 


during most of ee life, even If retired) 


10a. USUAL OCCUPATION (Givé kind of work done | 10b. KIND OF BUSINESS OR aint (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


3. 


en. (ZZ) 2 Pylon ab aS. 
FETS NAME =F 14. MOTHER'S MAIOEN NAME 


Watton © date L.-#,/ 


15. 


; SH Shy Se 17 
WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Ale Phrarg ith Sy Poe ede - Same 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per JIne for (a), (b), and (c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: pals 
IMMEDIATE CAUSE (a). 


/ 


ah ae DUE To "i 
Conditions, If any, which (0) 2 1D Od. 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVENINPART l(a) | 19. pe ee ag 


ves[} No[} 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part IT of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while ne while factory, street, office bidg., etc.) 
Rul 19 at work[_] at work Lt 


21. | certify that (I) (this hospital) attended the deceased from 1942 ‘ 19.62, that (I) (we) last 


saw the deceased 2619 €5,, and that death occurred Lan from the causes and on the date stated above. | 


2a. SIGNATURE lie DATE SIGNED 
ATTENOING 7’ MED. STAFF 
vbr wo, PHYS PY Oiector C] pave. 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 


23a, 


BURIAL, aon: ard DATE wee \"@o 23¢,, NAME te CEMETERY OR CREMATORY 0, phy oh ‘town or county) (Stete) 


ae Spe Boe feryille , 


ee a ea la 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| P3RH9 — ee OF DEATH 037 ve 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
a, STATE 


e. COUNTY 
‘Honte ome ry MARYLAND Mary land 3 coutiontgome ry 


b. CITY OR TOWN [if outside corporate limits, ~ | & LENGTH OF STAY IN Tb |] — c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
write RURAL and give nearest town) 


Rural Etchison | 25 years ||X Rural Etchison Rt.#2 Gaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) ~d. STREET ADDRESS ors esi 


le Une, 


Middle 4. DATE Month Day Yeer 


hin 24 hours after 


» 


he attending physician and complete: 


led in by the funeral 


3. NAME OF First 
DECEASED 


He OF 
(Type or prin!) William Rancon Halterman eet! March 16 1965 
ars SERy "J, COLOR OR RACE] 7, MARRIED [AL NEVER MARRIED [-] | & DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 Hi 
eis O last birthday) oni Deys | Hours | Min. 


M hite wiowen[]  vivorceo[[] | 3427=1889 T5 ys. 


“Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 4 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farming | Farm | West Virginia USA 


13. FATHER’S NAME 7 - 14. MOTHER'S MAIDEN NAME 


Montgomery W,. Haltervan | Martha Delauder 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16, SOCIAL SECURITY NO.| 17. INFORMANT = Address 


(Yes, no, of unkown) a ras 
21h~16=8868 Mrs. Ida C. Smith Same as 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (eh) 7 Fa ) INTERVAL BETWEEN 


NSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 

IMMEDIATE CAUSE (eo) l Sear «fs SCS ‘le Pu euwmonrn ue wee 

eZ. 

/ 0 DUE TO 


be . 
Conditions, it eny, which (RPE O Pi aN OF As canoe ts Qefom ee 6 hon Tas 
gave rise to immediete cause 

{e}, steting the underlying f OVE TO 
cause lest. {e) 


‘e.carbon papers. Pages 1 and 2 should 
it, within 72 hours after death. 


Then please 
1, and in 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
CONTRIBUTING TO DEATH, 3 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stele) 
Hour e.m. While __Not While _ | factory, street, office bldg., etc.) | 
p.m. 9 et work [_] at work | \ 


MEDICAL CERTIFICATION 


21. t certify that (I) (this hospital) attended the deceased from 9 op V9....c, that (I) (we) last 
saw the deceased alive of 19......... and that death occured at. M, from the causes and on the date stated above. 


[Ee Fae ae! = ATTENDING MED. STAFF go SNe 
ECLA, o mo. |PHYS.  [] ikecron [} pHs. [] MWAPCH /7 s¥e5- 
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a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) ~~ {Siete} 
OVAL (Specity) 
rial 3-19-65 Mt. Lebanon Damascus Mont. Md. 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pl Francis H. Barber Laytonsville, Md. is loaMAR 22 196! 
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TO HOSPITAL 
death. Page 
TO FUNE 


ecuted within 2 hours after death. 


id completely filled in b 
any event, within 72 hours ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate 


1 or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 
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lent 


ed by the attending phy’ 
-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 
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director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
ostiy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eit 1, By ich an 
wes 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
MenTa ome =f MARYLANO Crt (Neryle ad” ON )0.0 Bern ee vi 


b. ore oF TOWN (If aitihe por orate Imi ¢. LENGTH CLs ©. CITY OR TOWN (if outsidé corporate limits, write RURAL and give nearest town) 


write RUI and give near: E fown) 
CTtheede. B 2 The 60 a_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, é street address) d. STREET AOORESS e A i 
Be fork <A Vorsa- i a five: ves] _No' 
3. NAME OF fh 
DECEASED Ue: First Middle iy Panty 4. pare Mont e3 Year 
{ype or print) ‘_y fant~ Girl Kiar Ss DEATH Aref) 192 
3. SEX €. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED | DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= lo ‘si e/SY last birthdey> | Months | Days [Months | Days | Hours PA 
WIDOWED [7] pivorceo[}| 6s yrs. é m4 


10a. USUAL OCCUPATION Re kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ee ne WHAT 
during most of working life, even If retired) INDUSTRY 


? ° ik 
ene. Wene_ Menige mer Cy Sy, 


13. FATHER’S NAME 14, OTHERS MAIDEN Ni 


Men rd hi a3 71d mS sexes e 
15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 

SS 


lo =a 


18. CAUSE OF DEATH {Enter only one cause per lino for (a), (b), and (C).J INTERVAL BETWEEN 


Ps OTH AR 5 CERGRRAL RN? KA oar ale 
Woe If any, which - + PULMWAR y RTELECTAS\S b ite 3Y win 


gave rise to Immediate 


cmuerieeamein |g AAMT URITY — PREMNURTY 


Address 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Sea hin? 
= pe 

& ves fR] NOL] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part WI of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

@ | (IF EITHER, NOTI IEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, rao 20f. (City or town) (County) (State) 
So Hour a.m. factory, street, office bldg., etc.) 

a ie While -— Not While 

= p.m. 19 at work L] at work ‘ia 


21. 1 carly thet () (this hospltal) attended the deo asedtrom__=- © 1965 to “3=C _, 19647 that ( (we) last 


saw the deceased alive o__ 3-5 __g by, and that death occurred 2813S tom the causes and on the date stated above. 
22a. SIGNATU| 22. OATE SIGNED 
NDIN' MED. TAFF 
wo, PRY. * Bal Binecror [1] Pays, C1 3-6-1 
Ze. aie ae 22d. AODRESS 


37IL HOWARD AV. KENSINGTON MD. 
ae pepe cn 23b. DAJE THEREOF 23c, NAME OF Fay YY Sach so 23d. Sekhes TION ning town or county) (State) 
Par SfOi 


bs [Sow — Mog MD 
24. ed | DIRECTOR ewe 25a. REC’D BY REGISTRAR teas REGISTRAR’S SIGNATURE 
Rs {nw = oe Sey eee ~3]gateMAR 18 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
03 i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 037290 


3 ee hey DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


"ae a. STATE b, COUNTY wf 
o. O76 F MARYLAND WL rg/and Cs, ere 
b. CITY OR TOWN (if outside aporete limits, c, LENGTH OF STAY IN 1b & CITY OR TOWN (If ~ corporate limits, write RURAL give neares{fown) 


yes Hs iL and give ni town, 


Cer SFR Sx 7 Ca fou, J. 


aoe LF HOSPITAL OR INSTITUTION if not In hospltal, give stre: ATT] ET ADDRESS 6. IS Ree 


4p Cross besg tak Swos Jeffry stree vat no Dd 
we a ae 


5 uae of Middle Last |e pare Day Year 


Oiype or print) Q ff, VIE artyzen \ am March Ff 9657 


5. SEX 6. COLOR OR RACE 8. DATE OF ae 9. AGE (In years | IF UNDER 1 YEAR |{F UNDER 24 HRS. 
. MARRIED §] NEVER MARRIED [_] y ae eg IFUNDER YEAR IF UNDE | ft 


77 Lt! WIDOWED [7] DIVORCED [“] _a 7s. 


10a. USUAL OCCUPATION (Glve kind of work done | 10b. poy ee acl ESS 7 f Lhe Gas a & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If vie COUNTRY? 
ftecounranr eu Mts 5 CY 7S¢ Wvenra 2S A. 


13. FATHER’S NAME e ee MAIDESY NAME 


Josetd Her rian! este, 1 (S001 ACER 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es,,né, o¢ unkown) | (If yes give war or dates of service) 


[es 1Gbf- 1945 tes. Cry HoterHan) Re be, dabew 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ¢ 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ 4 ZF ONSET AND DEATH 
lo7 rf caine CAUSE (a) Z hat 4 . 


{ DUE TO j a 
anion, Tf any, which f mn 2s 


gave rise to Immediate ) 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NDTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work T) at work oO 
21. | certify that (1) (this hospital) aftendef the deceased from. that (I) (we) last 
saw the deceased alive on. and that death occurred a , from the causes and on the gate Be above. 


22a. SIGNATURE , 22b. z/ 4, 
wo. PHS bineoror C] bus. C 
22c. PHYSICIAN’ = ADDRESS 
NAME (ype) Donald Nelson, M.D. 10620 Georgia Ave., Silver Spring, Md. 


MEDICAL CERTIFICATION 


we RIAL, CREmATION,| 23b. Ah, THEREOF > JAME OF CEMETERY 5 CREMATORY | 23d. / LOCATION (Clty, town or county) (State) 


Au vp il IS (148. 196 iS Li, wer oat ST ital ted Lp ASG Fou 


a Scat ADDRESS: 25a. REC'D BY REGISTR. ARB, SI j 
Wier Oko 26. eu, p pores poner Peg 
Casa Fipkéds ag a. et (ae BS 196 


Then pi 


permit. 
|, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept, of Health prior to burial, 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 29 j 


1, PLACE OF DEATH 7 ] 2. USUAL RESIDENCE (Where deceesed ioe Wf institution: Residence before edmission) 
a. COUNTY |, STAT b. COUNTY 
Montgomery MARYLAND Mary land Montgomery 
b, CITY OR TOWN (if outside corporata limits, | -c. LENGTH OF STAY IN Ib «. CITY OR aot (If outsida corporale fimits, writa RURAL and give nearest town) 
wei rs) RAL and seg neerast town) . 
ver Spring @5 yrs Silver Spping 
a. sane ‘OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~ d, STREET ADDRESS = Ys poeey 
|| 
seaigoe Whitaker Terrace .____||____713 Whitaker Terrace yes NO 
NAME OF First Middle Last Dey Yaar 


DECEASED 


feemm apr econ | March 9 ue 


5. SEX 6. COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 


WIDOWED oivorceo X) |Apr 18, 1898 reg ges! 7 ae | ele 


Whi kin ¢ Sa 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SrRaEE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sian 
Ret-Te legrapher | Western Union | DC is | USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


, 4 10 Hallet Street 


ter J, Bra Ly. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


-- -01-6605 Rob Hec M 
18. CAUSE OF DEATH [Enter only one cause Leda Ol “end (e).) Sead t Leda ockville, INTERVAL peat z 
Pe tiie,  Mepo re tec Melly nen eg oe 


MV S10 DUE TO 
Conditions, if eny, which (et a ee 2h Por Ey) (a ve < ] 7 ad a 


geve rise to immediete couse 
{e), sleting the underlying 
cause last, (e) 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
ig = PERFORMED? 
3 
YES N 
5 [we Evo 
= | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert I! of item 18.] 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, (County) ~~ {Stete) 
ra] Hour 8.m. While __Not While foctory, street, office bldg. 
3 ae 19 et work [] et work 


21. L certify that (I) (this_bospital) attended the deceased from. 2, that (I) Qwe) last 


saw the deceased alive on....2, Gr ke ADL. tend that death occurred atZ €M, from the causes and on the date stated above. 
ia 22b. DATE 


Ze. SIGNATURE <_ : 
/ e ATTENDING MED, STAFF SIGNED 
UA mo, | PHYS. A Director [-] PHYS. Oo 


‘22. PHYSICIAN’S PHYSICIAN’S . 22d. ADDRESS 
Re eed erg LE2S LZ ys 52 Mw pes 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Jas.T.Ryan,Inc. 317 Pa.Ave. ,SE eee a. 


R'S, SIG! 


ovlag 


TURE 


x 


ifter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ook 


Pages 1 and 
fter dea 


pletely filled in by the funeral 


arbon papers. 
ght, within 72 hours ai 


he State Dept. of Health prior to burial, trawatlon, or removal, and in 4 


Page 4 may be retained by the hospital or attending physician. 


director, p 
should be filed with tl 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 035792 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission} 
iy COUNT +t a. STATE . b. COUNTY 4 
iontgomery MARYLAND Virginia 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL, and pia ee st town) ‘s 
‘hesda (rural) 30 days Arlington 92 x.3 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ~ @. IS RESIDENCE 


U. S. Naval Hospital 2005 Columbia Pike vet od 


4 Ma 8 First Middle Last 4, Jaa Month Day Year 
(Iype or print) David Irvin Hedrick peatH = March 31 19 65 


5. SEK 6, COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED[] | & OATE OF BIRTH 8. AGE (in yoars aia Nia ‘ior 


Male Caucasian | wivowen [4 pivorceo[}| Dec. 31,1886 we ae 


0a BS UAL OCCUPATION ele kinds wercsione 10b,. eee OR IL. BIRTHPLACE (County & State, or forelgn country) | 22. Hse bg WHAT 
1S | working fe, even If retire 
et. Naval Officer Dunkirk, Ohio roth. 


13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Hedrick Katherine Edwards 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. . . RMAN 
fesrateaiven? ne pyle ae SOCIAL SECURITY NO. | 17. INFO! IT 2005 ColudW es Pike 


es 5 230 42 4890 | James Hedrick, Arlington, Virginia 


PART |. DEATH WAS CAUSED BY: F ONSET AND DEATH 
a IMMEDIATE CAUSE (a). A’ 
Yao 


/ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {o). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. ee 


yes[®} No(] 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), and (c).1 . INTERVAL BETWEEN 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part I or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, tarm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work oO at work 
21. | certify that ¥) (this hogpital) gftended the deg ed from. 19.02 _, that th (we) last 
saw the deceased alive on. ae 19" _, and that death occurred a from the causes and on the date stated above. 
226, DATE SIGNED 
wp. Ae ONS Micron C] pave, 23] April 1,1965 
PHYSE ri ‘i 22d. ADDRESS 
yee) FE. J. FRENSILLI U.S. Naval Hospital, Bethesda, Md. 


MEDICAL CERTIFICATION 


neva e el) | Apr.5,1965 | Arlington National Arlington, Virginia 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
A 


24, FUNERAL DIRECTO! 


Yea ys - ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
IVES FUNERAL HOME, 2 7 Witson Blvd.Arlington, Mar APR 5 {Chorbtg P seas 


Pages 1 an 


papers. 
ithin 72 hours after d 


bon 


lease remi 
and in an’ 


The law requires that the death certificate be executed withi hours after death. 
pi 
, 


Page 4 may be retained by the hospital or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


, page 3 should be detached for use as the burial-transit permit. Then 
of Health prior to burial, cremation, or remova 


=z 
=e 5 
B2 38a 
25,2382 
E250 
ae os 
gz S28 
a 
Bao ,Lfe2 
feees 
o 
Ere 
@::2: 
Fou 
ofp ae 
Beast 
Rees 
atic 
Se 
Sh ase 
Sotee 
o- eta 
a 


VR A15 (4) 
15M 4-64 
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x wi UNERAL DIRECTOR 1661- “Good® Tigpe Road SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03814 CERTIFICATE OF DEATH 05793 


1. Las bt DEATH If institution: Residence before admisslon) 


Pr. Geo's 
MARYLAND Le te ° v 
b. CITY DR TOWN (if outside cor} aaa limits, c, LENGTH DF STAY IN 1b 
write RURAL and Tokens fae. a aaa 
loda Oxon Hill, Mde /y. 2 
Teh orp ede JAME OF HOSPITAL =A STITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
s ee thos pital liad mes Audrey ae S.£ | yes nol 
3. NAME OF First Middle Last 4. DATE oy 3 Year 


DECEASED 
(Type or print) He | 53 DEATH ee | ES 5 
5. SEX 6. mat 7 RACE rare MARRIED [] NEVER MARRIED [] | & DATE DF BIRTH 9. at ears jeer me 
ays 


M le Uthite | wowent — oworcen| G - 2S - 2oO 
2h ent Give kind oF man] KIN OF BUSINESS DR 
Is" 


day) | Months Hours [a Min. 
of yrs. 
11. BIRTHPLACE cco & Stat forelgn country) | 12. hel OF WHAT 
ats "he orking life, even If retired) 
Fined Farry e 


UE 


13. FATHER’S NAME DTHER'S. GET NAME 


Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ead 
(Yes, no, of unkown) tea aaa Sa i } W\/ 
: vspital Reonds L Marie S Huo 
18. CAUSE OF DEATH [Enter only one cause a ee [] ‘or (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Nic oa 


IMMEDIATE CAUSE de ae 


3 DUE TO tl has 
Conditions, tf any, which kc At 
gave rise to Immediate 
cause (a), stating the DUE 


underlying cause lest, 


PART II. BED nc CONDIT, AS coNTRTSUTTNETO AO Se BUTNOJ RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED, 


yes[] No 
20a. ENT WAS ra ioe TIED, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Pert Il of Item 18.) 
OR CONTRIBUTING [3 GAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL PAM ER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


a While -— Not While 
p.m. 19 at work 0 at work 


21. | certify that (I) (this hospital) attended the deceased from. Silt}, 194. 9 ito. th (we) last 
ma! the deceased alive a aes and that death occurred a , from the causes and on the date statéd above. 


aS 22b. DATE SIGNED 
y (eb. wp, BAe Ne BintcroR C1 BS. ol 3 SS) tes tae 
2c. PHYSICIAN'S 22d. ADDRESS 
mites A Lay wed Gaye npp lex A, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOW (City, town or county) 
REWOY AS (Sppcity) | April 2-65 Fort Lincoln Cemetery | Bladensburg, Maryland 
25a. REC'D BY 5868 256. REGISTRAR’S SIGNATURE 


oR _5 196 Fiat 3 


(State) 


Washington, 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hea CERTIFICATE OF DEATH 5794 
tay 4 
3 23 8 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before - 
= : a. STATE b, COUNTY 
5 238 Montgomery MARYLANO District of Columbia 
a eal Zs b. CITY OR TOWN (If outside corres limits, . LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a 2 oe write RURAL and give nearest town) " 
g 28 thesda (rural) 37 Days Washington {7X3 
2: pin d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
ae 
~~ Sess / : U.S. Naval Hospital 1032 Evarts St. ,N Ez. ves] noel 
2 3885 3. NAME OF First Middle Last 4. DATE Month Oay Year 
= sa* aes : 
= asd (Type or print) William Russell Hill DEATH March {0 65 
3 Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [5X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE In years "ede aA iu, Gas 
c=} mn! le 
8 EEF Male Negroid WIDOWED [7] pivorcen{]| Feb. 2,1920 ie ee | ? | 
. 108, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
I$’ king }, even If retires 
3 ‘a a t of working life, If retired) DUSTRY s = ‘ COUNTRY? 
si endant Used car lot Rixeyvilke, Virginia U.S.A. 
B = pi 13. FATHER’S NAME a 14. MOTHER’S MAIDEN NAME 
Lt oo a 
= Bee Richard Hill 4. Julia Slaughter 
8 j= 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA u( ) 
= sz Ss (Yes, no, or unkown) | (If yes give war or dates of service) N(wife 1032 Evates St. NM -E. 
& 52 Yes 22h 28 1669 | Jetson Hill Washington, D.C. 
=f £L8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= BeS PART I ocaTHWas causeDey: | Left thalamic and temporal lobe brain tumor NSB BSE 
wSSuES 9 * 
=3 S55 ADT DUE TO 
S—eos5 Conditions, If any, which () 
re gave rise to Immediate 
Bs ie cause (a), stating the DUE TO 
es ae underlying cause last. (©) 
5 = = = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
2° 23s = 
e528 Als ves (X) no[] 
#8 555 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part 1 or Part IT of Item 38.) 
By Ma ee 
3 3 ers a $ ( : ) 
Eeces = | 20c. TIME DF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
ae oe 5 Hour a.m, Fi) Mane ih factory, street, officebldg., etc.) 
Sr2Z28 = m. 19 at workL_] at work [_] : 
S23 = 2 21. I certify that%) (this hospital) attended the decegsed from__Jan.eQ ¥ Pe | oo | that 4) (we) last 
‘s = ; 
a 2 eee saw the deceased alive o Mar. i965 and that death occurred a , from the causes and on the date stated above. 
bela Toe 22a. 22b. DATE SIGNED 5 
wm = 2 
S22 ATTENOING MED. STAFF 
Sse 23 mp. PHYS. [_] _piRector (J Phys. Mar. 8,1965 
ze 2 =a 228. nen U.A 22d. ADORESS 
Bx eee ] L. U. ANTHONY U.S. Naval 
=zeres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
ng? PegEY Gree 


~11-6 Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR 30 12th oN. DRESS 25a, REC'D BY REGISTRAR| 25). REGISTRAR’S SIGNATURE 


YR AIS (4) J.T. Rhines, Washington, D.C. pare MIAR 15 forks ngs 


15M 4-64 


—_ 
hours after de: an 


jours after death. 


ers. Pages 1 and 


and in any event,Within 


hysician and completely filled in by the funeral 
lease remove carb) 


pi 


!-transit permit. Then 


res that the death certificate be executed a, 
led with the State Dept. of Health prior to burial, cremation, or remova 
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director, page 3 should be detached for use as the buria 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requ’ 
should be fi 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


816 CERTIFICATE OF DEATH GIV95 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 
a. COUNTY » STATE . b. COUNTY , 
Montgomery MARYLAND irginia Arlington 


b. CITY OR TOWN (if outside mutnorate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete Itmits, write RURAL end give nearest town) 
write RURAL and give nearest town) 7 


Kensington SEY ge 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS CH 1 ace 


Rest Home 3611 So, 8th Street vesL] nok 


. NAME OF First Middle st | 4. DATE Month Day Year 


La 
DECEASED —_ OF 
{Type oF print) Eh 24 ReTH. LOESOW) DEATH Mare b, B22 hs 
SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | 8 DATE OF BIRTH 9, AGE (tn years | (FUNDER 1 YEAR IF UNDER 24 HRS, 


last birthday) ell Days | Hours | Min. 


wipoweD £] pivorceo{]|July 3,1869 95 yes. 


Ma W 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 


Ticket Agent B.M.T.-N.Y. England USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Adams Unknown 


15. WAS DECEAS| .S. 7] 16. p | iz. 
(Yes, reset) Ul desuive warerbaresetsrice) pee Er a ae eu aeicpl 1 S ° 8th St . 
No U/K Mrs. Margaret Finan- 


18, CAUSE OF DEATH (Enter only one cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: aa A ay [thé . BASIS. ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


#20] DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO — — te 
underlying cause last. (c) Ee SLeE kd CE CART DS EHSC a 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) | 19. wae AUTOPSY 


"SEM aie a. 


2Da. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Not White factory, street, office bidg., etc.) 


White 
at work] at work [_] 


attended the deceased fromAde/,; 2P- _, 19KY, to, dec AAS 19.60, that (l) we) last 
KA __ 194 5—, and that death occurred , from the causes and on the date stated above. 
22a. Sy 4 ey 22b. DATE SIGNED 
wo. PAYS) Biatcror CO) pave. Et Woah, Ba es 


22c. 22d. ADDRESS 
Eicon S206 CoRwr 


MEOICAL CERTIFICATION 


mazar COC (MS 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Re eH 3/27/6 Mt. Olivet Cemetery |New York, New York 


24. FUNERAL sia Bi Ciifelay Hh, ADDRESS Wa. MAR y aes 5 Peleg Vag 
f f 2 r . he 


wf Lo LA elon Ie DATE 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ely filled in by the funeral 


rbon papers. Pages 1 and 


lease re 
and in Go 


, within 72 hours after deatff. 


EJ 


mit. Then p 
or removal, 


transit pe 
cremation, 


'" 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


YR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
D ayy" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17 CERTIFICATE OF DEATH U3'796 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If iC Noy before admission) 


a. COUNTY . ‘ ‘ 
Le nt 4 cme Rt him Wo Wire nia We/epmeneas 


b. CITY OR TOWN (If outside’ corporate limits; c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RUI ind_glve néarest town) / 
WE DSaé | (Ape 


aay = Z7z 
NAME OF HOSPITAL OR INSTITUTION (i nat In Hosplta, lve sireeW/adaress) "a. STREET AODAESS ~ 35] @. 1S RESIDENCE 
S B y} - By A - ON A FARM? 
PU BUS PAY UES ¢ Cofumbes St ves{] nol] 


3. NAME DF First Middle vast, |" DATE “Month 5 Day Year 


craeter print) Inmiek Ww fed, lpn ary} wean AGAech (FS 19 2 
3p iE (in years fate oe ea 


5. SEX 5. COLOR OR RACE | 7, MARRIED AQ] NEVER MARRIED[_]| & DATFOF BIRTH 
a birthday) ment) Days | Hours | Min. 
yrs. 


Vel WIDOWED pivorceD [] pa jou Mista 4 


10a, USUAL OCCUPATION (Give Kind ofwork done] 10b. KIND OF BUSINESS OR 7 | 11. BJRTHPLACE (Counly & State foreign country) | 12, CITIZEN OF WHAT 
INDUSTRY ‘ ; 4 COUNTRY? 
Arve th 


during most of working life, even If retired) 
MERCHANT MAA Leh tifek 

13, FATHER’S NAME re / 14, MOTHER'S MAIDEN NAME t 7] 

STANLEY Hoh Fe7 ped All A rote fw 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITY NO. | 17. INFORMABT SOW ~/A/ ~ LAr) Address 


(Yes, no, or unkown) | (If yesgive war or dates of service) ALG p of) §. KIRTZ- ¥? YO-QW: Aue a. ee. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND. DEAT 

IMUM IEEE 4 Concert Memar Ftesdter Tek OAs 
© Oho he DUE TO 

u2e If any, which (b) ARERR 0 SC Keto7 tC. CARDIOVASC Deng #0 sous 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


US. 


& | PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
e ey PERFORMED? 
3 Bevo Py~urnivi 4 , bRAL ves] No [cH 
= 
i= | 208, ACCIDENT WAS UNDERLYING FT| | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
f% |] OR CONTRIBUTING [) CAUSE OF DEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= mM. 19 at work[_] at work 
21. | certify that_() (this hospital) attended the deceased from_7» #02. 1 toPrsecr 77, 19 that_(Dtwe) last 
saw the deceased alive on__ acer? 7 1945 _, and that death occurred ab3 “9M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


VX yi bn 05 ae Binecror C]_ PAYS. Arcane / f/f 


22d. ADDRESS PO? ALASKA Brtenvs eu 
Abdae KNW AR md Bib C Wr) px O.C. 
23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. ba) -PAL town or county) (State) 
3-2 -6S~ lke DAVID MEMonitt. GA en TALS Cote. JA. 


Pips DIRECTOR ; a, ie uy St Ji AR 33 1905 POO, 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 
MOVAL-(Sneglfy) 


DA 


—" 


es 1 and 


filled in by the funeral 
within 72 hours after dea 


bon papers. Page 


attending physician and completely 
transit permit. Then please regiiwecar' 


The law requires that the death certificate be executed within q hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


or attending physician. 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ud297 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE. | ‘ b, COUNTY J. 
Montgomery MARYLAND District of Columbia 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 


write RURAL and give nearest town) 


iduer | Da Washington, D. C. ul 7x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. pee 
Gairland Nursing Home. 4740 Connecticut Avenue, N. W. | vesl) nokk 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 
(Type or print) Wi llion . DEATH larch 20 19 65 
. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED[_]| & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
“ last birthday) "Months | Days | Hours Min. 
Male aucasian | Widower pg} oivorceD[}| March 31, 187 89 yrs. 


10a. USUAL OCCUPATION (ae kindofworkdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIOEN NAME 


Unknown) Holm Unknown > 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SEC! MES MANT A - 

(Yes, no, of unkown) | (If yes give war or dates of service) puis I bas 4740 a Ave NW. 
0 None Ina, Mary Pott enberger lashington, ei ae 
18. CAUSE DF DEATH [Enter only one "a oe (a), A), and (c).] NEA Fae een 

PART |. DEATH WAS CAUSED BY: /. f 
IMMEDIATE CAUSE (a)_._/ ata - ACUF PLL. 
Yos Xx DUE TO 


Conditions, If any, which HOr Tans (72-12 f. 
gave rise. to Immediate 2 


cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO JE TERMINAL DISEASE CONOITIONGIVENINPARTI(@) (19. WAS AUTOPSY 

= a ‘ \ ‘ 

| — YCzrer tc (wo Aa , ves [] NO fey” 
i | 208, ACCIDENT WAS UNDERLYING CE] ~] 200. “OESCRIBE HOW INJURY OCCURRED. (Enter nature oF Inury In Fart I or Part IV of itgi 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20, PLACE OF INJURY (ome, farm,] 207. (City or town) (county) Grate) 

a Hour a.m. — lids Nok wale factory, street, office bldg., etc.) 

= p.m. 19 at work im] at work 


21. | certify that (I) (this hospital) attended the deceased-from y to. ‘ 19 that (I) (we)-last 
saw the deceased alive of 199, and that death occurred at/. M, from the causes and on the date stated above. 
a. SIGNATURE = | 22b. DATE SIGNED 7 
avo 7 THA earth ony uo. AARON ey Bintoror C five | F-Ad- G 
22d. ADDRESS 
Thonas F._(teMahon (1.. | 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


22c. PHYSICIAN'S 
NAME (Type) Ly 


23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION, 
REMOYAL (Specify) 


34, ,AUNERAL DIREC zitesch 2 19 5 Ber i cute Comet rp tery So tas eee 
W unphtey, Inc. Silver Spring,Maryland | DATE Ade 


ICIAN: The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPITAL OR ATTENDING PHYS! 


£ 5 
= fe 
3s 5 
- = 
os ® 
= 

> 

r) 

= 

ofn 

2 f 


lease remove farbon papers. Pages 1 an 
and in any evéntfwithin 72 hours after deg 


Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


/) 
f 4 
YR A15 (4) {. a) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE wayne 


D3819 CERTIFICATE OF DEATH e: 


1. PLACE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If institutlon: Residence before Se 


a. COUNTY : Be 
MONTGOMERY MARYLANO MARYLAND sea? WUE Abun get 
b. CITY OR TOWN (if outside corporate limlts, cc. LENGTH OF STAY IN 1b || c. CITY OR Tl (If outside corporate limits, write RURAL and give nearest town) 
RUBS BU aeeeseeesao 77 DAYS ANNAPOLIS ates 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 7 ; 5 pai ed deotde 
U. S. NAVAL HOSPITAL 110 MARKET STREET wef vo 
3. Bee Ey First Middle Last 4, osi§ Month Oay Year 

(Type or print) MARY SAFFORD HOOGEWERFH DEATH MARCH 25 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (in years [TF UNDER YEAR | FUNDER 24 HRS. 
i 'Y)|Months | Days | Hours | Min. 
FEMALE (CAUCASIAN wivoweo¥H — oivorceot]| 23 NOV 95 69 yrs. ee | 
10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? US A 
|; HOUSEWIFE NOWE VIRCINIA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


BEVERLEY B,. MUNFORD 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


MARY C. BRANCH 


17. INFORMANT 23 BREDGEWAY ROAD 


16. SOCIAL SECURITY NO. 


NONE UNKNOWN BEVERLY B,MUNFORD/RICHMOND, VIRGINIA 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cab Ae 
; IMMEOIATE cause a) MALIGNANT MELANOMA WITH WIDESPREAD 
190.4 weto METASTASES. 26 MOS. 
Conditions, tf any, which (by 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). —— 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  |19. WAS AOMeDT 
= Ca See 
s ves] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
© | {IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
3 - While — Not while 
= p.m, 19 at work oO at work _| 


21. 1 certify thatX) (this hospital) attended the deceased he to that BS (we) last 
saw the deceased alive o' R 1965 , and that death occurred af_22 , from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


ee wo. STE" 7 Heron SE pa] 26 MAR 1065 


2c. PHYSICIAN’ 22d. ADDRESS 
MAME (OY J. E. DAVIS, LT MC USN U.S. NAVAL HOSPITAL 
2a. BURIAL, CREMATION, 235. DATE THEREOF ~| 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


be 5 |NAVAL ACAD c 
24, FUNERAL DIRECTOR MAVT.OR FUNERAL“ HOME 
| DUKE OF GLOUGESTER ST. ANNAPOLIS., MD. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAR 29 1 5 fo whg Sesctpt : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03799 


~ 


cat 
i. 3 e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istituion: Residence before admision) 
o 85 o. a. b. COUNTY 
- $2 Montgomery ee. Marylend Mentgeme: 
2 Be b. CITY OR TOWN (if outside corporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
a an ve nearest tawn| 
3 §s aithersburg 6 “eenth ||+ Gaithersburg 
. £5 
2 2% 2 a. See ai {If not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
5 3 
’ & Xx 201 Broeks Ave. 1201 Broeks Ave. Yes C] NO 
3 
2 - NAME OF First Middle Lost 4. DATE Manth Day Year 
a [IveR orient) Mattie Edna Howard Siar ~=0- March 7 fo 65 
< 
= = 5. SEX 6. COLOR OR RACE }7. MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH he ae (heer fie UneE we UNO 24 URS. 
= 2 janths 
cae Female White | wiooweo Bo worceo Jan. 18 1879 ser" a ES ir 
aoe 
3 € 8 2 10a. pe beak epi 1 ag kind Fy wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA 5 luring mast af working life, even if get 
ae fouse’" "Witte Maryland Uses 
2 
2 o 3 & ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe Metre ‘ . 
Vee James Trail Kate Carter 
2 ¢ 8 Es 18, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address # 
= BEE fas, pot unknown] etal eiseicter or Rialestcsercits 
8 pfs ‘We None Mrs. Richard Tetlew Same as 2 
2 (22 
g E8e 18. CAUSE OF DEATH [Enier only ane cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
. za PART |. DEATH WAS CAUSED BY: “ A Le 
2 oe us IMMEDIATE CAUSE (0 6 itelCaugest ve Ve! Coe fLae OS 7 = 
= ££§ AO0O ES tua ca Ae, 
Ses 5S 4 r DUE TO GNCoA fu 2) 
o ~ iz f 
Eee Canditions, if any, which a Arete £40. fefe COTES Lea -T SOAS, 
2s org gove rise ta immediate 
a 625 cause (a), stoting the under. ( OVE TO 
Seen - lying cause last. ©) 
She Jyiggsteusestast 
Ff 3 § 5 ‘¢ a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. Ry Leta 
SFOF5 = D , 
Euge < ee 7 Oe ¢ Za yes] no (Ht 
26835 615 Z (A 
2 2 i) 
ee S15 © 200, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
Zeey° & |r citer, NOTIY MEDICAL EXAMINER 
<§2e— & . ) 
oe eae ~ 
g fakes 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S5oys 6 Hote. Ia vy (While, Not whl foctary, street, affice bldg., etc.) | 
ee = p.m. jat work [[] of work [7] ‘ 
Mpeg ne8 5 5 F = - 
z S25 5 21 I certify that (I) (this haspital) attended the deceased fram__, M6 » a fe pate: sees, aes 1%e_J, that (I) (we) last 
2329 
ie os ie sqw the deceased alive On. Se ay 8 1a ena that death accurred oa. M, from the causes and an the gts Soles abave. 
% ing | oS 4 Z. SIS EMA A ‘2b. DATE 
Eg oa ‘ wei vA AAA et a eS ae ATTENDING ED STAFF SIGNI 
a Ji— M.D. | PHYS. 47 pikector PHYS. C) is -9-€ g 
6 825° 2c: PHYSICIAN'S 7d. ADDRESS 
28238 | NAME (Type) = Jack Schumacher Gaithersb Ma. 
Se 
Sse = 3 
Beums 
Oo 3 ae 2 23a. BURIAL, cee 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote) 
RE a : ¥ 
Z 322s wens” | March 9 1965/ Fereast Oak Gaithersburg Ma. 
g o 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. WAR re 5 REG EBL I PYAT E 
ve AS (4 ( Frarcis H. Baroer Laytonsville Md. oe 
A ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ithin 24 hours 


after death. 
= 


filled in by the funeral? 


completely 


cremation, or removal, ane Ay 


y 


The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


page 3 should be detached for use as the burial-transit permit. Then pleas; 


should be filed with the State Dept. of Health prior to burial 


director, 


15M 4-64 


q 
VR AIS (4) NA 
@) , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3RDz CERTIFICATE OF DEATH 03800 


1 basi ee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY, 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 2b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
DA_( RURAL) _3 DAYS KENSEN GTON 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Rae 
/ 
U.S. NAVAL HOSPITAL ‘9916 HILLRGDGE DRIVE ves(]_noK] 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED DF 

Mb Dead) FLORA BARNES HUGGINS DEATH MARCH 21 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [_} NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR]|F UNDER 24 HRS, 

last birthday) aca Days | Hours Min. 

_FEMALE CAUCASIAN] Winowen 7] vivorced {| 15 FEB 1888 77_ys. 


10a. USUAL OCCUPATION (Give kind of workdone 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) INDUSTRY (ore im ag! 


12. CITIZEN OF WHAT 
COUNTRY? 


FE BARNSVILLE, N. C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BARNES LAURA McCORMICK 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 5 . 
(Yes, no, or unkown) [utetesiwrenaeteen LE ed al KENSTGTON MD. 
579 hh 2825 | FRANCIS HUGGINS, 9916 HILLRODGE DRIVE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) eae Bene 
oe. | DEATH MEDIATE CAUSE (a) Carcinoma of thecolon with Mastastasis 
aS / DUE TO 
Conditions, If any, which 11 Mos. 


b 
gave rise to Immediate © 
cause (a), stating the ( DUE TO 


underlying cause last. (©) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. LPR une) 
= cael 

é ves XK} Nol] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m, While Net While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work Ta) 


to21_MARCH , 19 that (1) (we) last 
and that death occurred afL951.M, from the causes and on the date stated above. 


22b. DATE SIGNED 
no, MBM YE CHEE GL 22 March 65 
22d. ADDRESS 
U.S. NAVAL HOSPITAL, BETHESDA, MD. 
23a. BURIAL,EREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BEES | 3/24/65 PARK LAWN | ROCKVILLE 


MARYLAND 
24.” FUNERAL DIRECTOR ADDRESS ROCKVILLE | 25a REC'D a rats > RED 
TYSON WHEELER 1331 ROCKVILLE PIKE, MARYLAND | yeMAR &4 1 § 


21, | certify that (I) (this hospital) attended the moe" from 18 MARCH _, 19 
saw the deceased alive on_21 MARCH io 65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH Breile 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. COUNTY 
ag Mont gome ry i 2. STATE. Fs b. COUNTY — — 


b. CITY OR TOWN (If outside corporate +timits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Kensington Washing ton,D.C, 29 
d. NAME OF HOSPITAL OR_INSTITUTION (jf not In hospital, give street address) }| d. STREET ADDRESS 6. IS RESIDENCE 
i 
Carroll Hal Sand bar 1am 6214 29th Street,N.w. a arnt 7 


3. NAME OF First Middle Last |" DATE Month Day Year 


(type print) Toun A. AuvTee beth §6=LU RCH 19 OS” 


papers. Pages 1 and 2 


€ ) gE 2 8. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED [—]| 8: DATE OF BIRTH SoG Cn yeets UE UNDER L YEAR HE ONDER 24 FHS. 
a ay) | Months | Da: Hours | Min. 
male white WIDOWED [I DIVORCED [7] 11/16/1872 g3 yrs, | $ 


10a. Vo dey a a kind of Ee | 10b. uw OF BUSINESS OR 12. CITIZEN OF WHAT 


TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, eve " cs 
Retired Architect»and Builder Hagerstown, Maryland 
13. FATHER’S NAME if t 14. MOTHER'S MAIDEN NAME 
William Boyd Hunter Barbara Jane Wilson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 261-28-262 Charles \M, Hunterecene 29th St. 2h. 


no 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).7 
: ae TS 
PART |. DEATH WAS CAUSED BY: C oO Rot/s-p- EA Bost S 


ease remy 


, and in a Oli within 72 hours after death, 


ficate be executed within 24 hours after 
ing physician and Godel filled in by the funeral 
jon 


Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


(4) 
ONSET AND DEATH 
38 At 


, 


IMMEDIATE CAUSE (a). 


1) oa 
ee DUE TO 


Conditions, 1 any, which (b) Are Te Rinse LekeTic et RT~ _ DIsEnse 


gave ris@ to Immediate 


cause (a), stating the DUE TO 
underlying cause last. © CEWERA. £0220 mee fETEELE les SK 


The law requires that the death cert 


age 3 should be detached for use as the burial-transit permit. 


3S 
= 
2 
w 
2 
=} 
ce z= 
— 
22 
i= 
2s 
> 2 
£8 z = 
gs & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOME TERMINAL DISEASE CONDITIONGIVENINPART 1(a) ]18. WAS AUNOPSY 
=2 ra : 
ea ols SewL¢ 7 ves] NO 
Z25 i= | 202, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sas & | OR CONTRIBUTING [7] CAUSE OF DEATH 
egs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ze = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (ome, 20%. (City oF town) County) Gtate) 
ast f= Hour a.m. while Not While factory, street, office bldg. 
gz = p.m. 19 at work[_] at work 
Be i 21, 1 certify that (I) (this-hospita attended the deceased from Q22C- / _, 19 to ARH af, 196T , that (I) (wed last 
Ese saw the deceased alive on 19_47_, and that death occurred atZ- , from the causes and on the date stated above. 
o: 3 S 22a. SIGNATURE | 22. DATE SIGNED, 
= ATTENDING MED. STAFF - 
Spe a2 lad wp. PHYS. “€T Director CL] Prys. Ct ALLS 
=eao 226. PRYSICIAN’S 22d. ADDRESS ; 
BEg=2 ) hae (wee) Henry M, LOWDEN | he wep Ree 
Sexzoe 
SSRs 23a, BURIAL, CREMATION, 23b. DATE THEREOF 
et ehh MOVAL (Specify) 


bremation 3/25/65 


23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 
Fort 
24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25D. R 


ADDRESS 
he S. H. Hines Conpany-2901 llth St., ‘MAR 24 


Pages 1 and 2 


tely filled in by the funeral 
within 72 hours after deat! 


within ‘ hours after death. 
jon papers. 


lease remy 


|, cremation, or removal, and in an’ 


transit permit. Then 


3 
2 
2 
= 
3 
Ss 
4 
cy 
@ 
a 
2 
2 
3 
3s 
iA 
cS 
S 
Ss 
= 
& 
o 
3 
@ 
ES 
| 
B: 
Pr 
= 
“ 


ire 


or attending physician. 
ificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ABs ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03 CERTIFICATS, OF DE Qd802 


na le, 


ae Ee ae f°2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY of 
Montgomery MARYLANO D. C. Pyitée/ Gedrde'y it 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RU! ‘end give nearest town, 


write RURAL and give nearest town) , x 4 
Bethesda 5_days SfdtveVVAé Washington 7% 7*_— 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. SIRES AOPRESS t 5 e UA Oe 

astern y 


vesl] not 


g fA i: 
El First Middle a Oay Year 


q 
(Type or print) Alfred Benedict ey March 15 19_65 
6 COLOR OR RAGE | 7. MARRIEO [-] NEVER MARRIEO [] % OATE OF BIRTH 3, AGE (in years | IFUNDER 1 YEAR]IF UNDER 24 HRS, 


F last birthday) sel Days | Hours Min. 
White WIOOWEO [7 oworceo]P3 January 1903 62 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even Jf retired) INOUSTRY COUNTRY? 


Hearing Examiner Federal Government} Washington, D. C. Wis Sa 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Dennis J. Hurley Rose Ann Toner 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN dress 
(Yes, no, or unkown) (iamer «fost The Medical Recor 


Yes WIL None The Clinical Center, Bethesda 14, Md. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Esophageal varices INTERVAL BETWEEN 


ONSET AND OEATH 
PART 1. DEATH WAS CAUSED EY: Gastrointestinal Hemorrhage massive, from/ (2 Hours 


f DUE To 

Conditions, If any, which @__Progressive Hepatic —Renal failure ( Cirrhosis)| 6 Months 

gave rise to Immediate 3 

cause (a), stating the ( OVE TO . 

underlying cause last. (Chronic Lymphocytic Leukemia |-/ Years 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL CISEASE CONOITION GIVEN INPART 12) ]19. WAS AUTOPSY 
yes[Y No [] 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part IT of Item 18.) 
OR CONTRIBUTING |] CAUSE OF OEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 
7m. 19 at work] at work im) 
21. | certify that XH (this hospital) attended the deceased from_March 10 1 t that GI (we) last 
saw the deceased alive on_March 15 19 G5__. and that death occurred atL:1OM, from the causes and on the date stated above. 
: 22b. OATE SIGNED 
wo. Pe 1 Bingoron C] Prive. WE| 15 March 1965 
22d. ADDRESSThe Clinical Center, National 


MAME (Pe) William Bell, MD. 


23e. MA 23g, LOGATION (city, town or coy (State) 
eS \ ( \ 
- 7 AX 5 


 REC’O BY REGISTRAR |#25| SS ly 


MARYLAND STATE DEPARTMENT OF HEALTH 


i. 


CER TIEICATE i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, peed Se A MARYLAND 


Qo8t3 


1, PLACE OF fe 


* COUNTY ON TGOMERY "-&STATE MARYLAND 


MARYLAND 


“(Where deceased lived, If ination: Residence before admission) 


5. COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside cor; pans Imits, 


sliver -eehrne 


c. LENGTH OF STAY IN 1b 


‘SILVER SPRING 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 


@. IS RESIDENCE 
ON A FARM? 


emove carbon papers. Pages 1 and 2 
any event, within 72 hours after deat 


p and completely filled in by the funeral 


X |_1725WESTCHESTER DRIVE ' 1725 WESTCHESTER DRIVE ves] nol 
3. en ee First Middle Last 4. a Month Oay Year 
(Type or print) ARCHIE L, HYMAN peat MARCH 24 19 65 
3. SEX 6. COLOR OR RACE | 7, MARRIED LX] NEVER MARRIED[] | & DATE OF BIRTH 99 0/9. AGE (in years | iFUNDER 1 YEAR|IFUNDER 24HRS, 
MALE WHITE wipowep [7] pivorceoT]|MAR. 10, | 7h ag olen | = 


102. USUAL OCCUPATION ae kind of work done 
during most of working life, even If retired) 


1b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, d foreign country) 
INDUSTRY 
RUSSIA 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


(Yes, no, or unkown) a ii of service) 


JACOB HYMAN VITA --- 
Tb, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNG. | 17. INFORMANT WT PE L7OS4RESTCHESTER DR. 


Sise5 MD. 


ESTHER B. HYMAN 
18. CAUSE DF DEATH [Enter only one cause Cy line for (a), (b), and (c).7 


INTERVAL BETWEEN 
ONSET AND DEATH __ 


a DEATH Was causED BY: (pnGESTIVE  JYEART FAILURE 


IMMEDIATE CAUSE (a). 
Conditions, If any, which 


jal-transit permit. Then 


en 


YEARS 


quires that the death certificate be executed within 24 hours after death. 


DUE TO 
Lee 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, re) 


Diaseres Mets.i7ys.GEWERALIZED  ART.-SCL. 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes ["] No [4~ 


2Da, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


PULMONARY EMPHPSEMA 


2Db.  DESCRIBEHOVAINJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (Clty or town) 
Whit factory, street, office bidg., etc.) 
8. oO Not While 


19 at work at work 


MEDICAL CERTIFICATION 


(County) (State) 


21. | certify that (I) (this bmi soneat te the deceased frm_VAMN _, 19S to 1965" that (1) (ed last 
saw, the deceased alive = S_19___, and that death pocurred ZAM, from the causes and on the n the date gute abpve. 


22; TGNATYR' 


ATTENOING 
PHYS. 


he MA Ry. M.D. 


. 


ee DATE SI 
oy ie binector C] pays. Cl cs 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physj 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


20. PHYSICIAN'S 22d. ADDRESS - 
pe) “GEORGR/ FF, SENGSTACK,M.D. os» S. S, Md _ 
23a. BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


he 


15M 4-64 


. RENOVA | 3" 5665 har. LEBANON CEMETERY | HYATTSVILLE, MARYLAND 
\V IR DDRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yeas |DEANARD"DANZANSKY & SONS WASHINGTON Dc war 26. 1968. foLonbeg jag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03825 CERTIFICATE OF DEATH esgnd 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence, before edmission) 


lors | oM ERY MARYLAND Pate t % oe on f CsoMe. ay 


b, CITY WN sh on outside peperis! limits, ¢. LENGTH OF STAYIN 1b || CITY OR TO’ (If outside corporate limits, write RURAL and give So town) 


Tae, OF fons not in amOyN. a STREET oka = Si Mee Se 
‘ Cokoss esp Val pe Bs. Se wand aan 


= 


M 


1. PLACE OF DEATH —_- 
a, COUNTY 


in 24 hours after 
led in by the funeral 


ves] NO ie 


“3. NAME OF Fra Middle Last 4 Ad Year 
DECEASED — 
{Type or print) ‘a ae a mi Se DEATH 196 KS 

3. SEX ~ |. COLOR OR RACE) 7, RRIED RLNEVER MARRIED [] | 8 DATE Son 9. AGE i years Ake erable? TF UNDER 24 HRS. 


t Hours in. 


carbon papers. Pages 1 and 2 should 
t, within 72 hours after death. 

SD 

“s 


ii i a Days 


last birth, 
wivowep [] _ivorcep [_] Bs 


TOa, USUAL OCCUPATION (Give kind of work 1b, KINO OF BUSINESS OR INDUSTRY ny LACE Seg PS) Stete, or foreign country) | 12. CITIZEN OF WHAT, COUNTRY? 


er, 
done quring mgt of working life, even if retired) 
| rs , ie Sm 
13, FATHER'SNAME ON a 14. tat $ MAID re. an 


nate KELL. 


15. WAS ha 9 Fil 9H, S. ARMEP FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘ddress 
{Yes, no, or unkown) | (Htye¢give warord#es of service) _ 
heh ie a ME Mee osc 7 Hy Sens feet BS Bix. 
18. CAUSE OF DEATH [Enter only one oF per line for (e), ae end (c).] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: eee: ‘Ou. Bie a eel 
cn qIMMEDIATE CAUSE (2) sg bak A by = 
¥ . DUE TO 

Conditions, if any, which ow) (YA ye & 2 eo On of f t = 


gave rise to immediete cause 

{a), steting the underlying (| DUETO 
cause last, te) Cc“: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


igned by the attending physician and completel 


-transit permit. Then please yy 


|, cremation, or removal, and in 


| 19. WAS AUTOPSY 
PERFORMED? 


YES NO nea 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year 
Hour e.m. 
p.m, 19 


21. 1 certify that (I) (thiaskeapttet) attended the deceased from... 
saw the aateeses alive on 19 


eo ae cme ATTENDING STAFF 
me DIRECTOR 0 revs. ( 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ele.) 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


Bad... 19.64 that (1)-ne} last 


.M, from the causes and on the date stated above, 
22b. DATE 


ales SIGNED, 


A 
be 


#. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


ce) 
% od 22c, PHYSICIAI | 224. cme) 
Bo i 
eed NAME (Type) Oe hs ru ufrenlic, ae ad Ks ais Yoo me Ne 
228 23a, Ga pee 23b. DATE THEREOF 23c, NAME OF CEMETE re sg ATORY 23d, LOCATION (City, town or county) "(Stete) 
e%e AL | Mate 9bs” Gee Hope ae Golesuiile , Md. 
AL MIRECTOR'S SHSNATURE 25a. REC'D 3 yon 25b, he SIGNATURE 
ee oT: ack lla, [oii BEBRa PRE 


be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


oh 


fter death, 


= 
o 
2 
= 
2 
2 
= 
> 
2 
& 
3 
a4 
Ls 


papers. Pages 1 and 2 
ithin 72 hours after deat 


, cremation, or removal, and in any eve 


transit per 


MEDICAL EXAMINER 


H 


or attending physician. 
“iy 


ealth prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WN 
CERTIFICATE OF DEATH OS8N5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a, COUNTY 5 a, STATE FS b. COUNTY . 5 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
OLNEY 2 DAYS X__BRINKLOW 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. pee 
MONTGOMERY GENERAL HOSPITAL vest] _no ff 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print FANNY F. IDDINGS | DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED TED 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS, 
iS 2 cg last birthday) Months | Days | Hours | Min. 
FEMALE WHITE WiboweD [3] pivorcEDT | MAY yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BI CE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
T1pDO EV Ls USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
EBYARD PIEREE 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) hag give war or dates of service) N 
Uens f PR. } f 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (6).] Pu age aaty 
PART I. DEATH WAS CAUSED BY: Ge 5 eee 
IMMEDIATE CAUSE (2) ALCLE EA 


frdl 

DUE To \ 
Conditions, If any, which flbicr SLL, cacles test Goode, LS fw 
gave rise to Immediate By a 
cause (a), stating the { DUE TO 
underlying cause last. ©). 


CLEARED WI 


filed with the State Dept. of H 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
e ia 8 ieee a Po ee 
8 Stave Loce aed sO] Nog 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
a Hour am. while — Not While factory, street, office bidg., etc.) 
= p.m, 19 at workL_] at work 

21. | certify that (1) (this hospital) attended the deceased from. 19437, to 2/?s~ _, 19. Ss" that (I) (we) last 


saw the deceased alive on_/-1s_19<.s~, and that death occurred at©'274s, from the causes and on the date stated above, 


222, SIGNATURE is DATE SIGNED 
acy ATTENDING MED. STAFF 
mp. PHYS, DX. pirector (] prys. () 
22d. ADDRESS 


Ze. PHYSICIAN'S pe. 
P34 1 Fe oi "a ants Pri, Aetdk 


NAME (Type) 4, A, 
a 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cq 
should be 


23a. BURIAL, ge 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ecify) 


“2 2 1965 it ee “ Sere ISTRAR'S S mide 
MAR ST B65 “fA 


ADDRESS: 


Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ne 


1, PLACE OF C DEATH Zh acta 8 eee (Where deceased lived, If institutian: Residence before odmissian) 


a. coun’ Mont go me ry MARYLAND ~ i> b. COUNTY aa 


= £ ——————— 
b. CITY OR TOWN (IF outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, wrile RURAL and give nearest town) J 


shiver” ‘Spr (he Washington, D.C. ny 


d pn MONG (If nat in hospitol, give street oddress) d, STREET ADDRESS: ie] e. Pade 
Ni 1926"Locust Grove Road 425 Butternut: Street, NW. | sO No 
3. NAME OF Emma, Fit Fen = * Jackso ny to 4. parE Month Dey Year 
(Type or print) Em Mag eh/o ac Es oq dram Mac 22 9 6S 
5. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER on |e Date oF sikTH 9. AGE | esr [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
fc eS i 
female white  |wioowegg ovorceog | 3/6/1863 £03 Sule aio 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (State ar fareign cauntry) V2. CITIZEN OF WHAT COUNTRY? 


“"Housewite Washing ton,D.C. U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Fenton Cordelia Walker 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Address, 
Aes nas aztnown) \" yes, give war or dates of service) no Oscer H, Jackson- 301 Columbia Pike 
18. CAUSE OF fay [Enter a 3 cause 16 line for (0), oT. ()] = € eee ST X 
PART I. eo abas toe RalGtte 1 ae da Ves Stotes a a royte_ pictect (1 


4 3 adccliac tres hte ode 
Canditions, if any, which moe uera if = ike (epee Gen o-s cleo $13 ( Mi wed. 


gave rise ta immediate 
cause (a), stoting the under- 


Due ' wx 
fsiegheaatellents were kro- ceclecosts CRC ee 


Past IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. dgSiel ici 


in al ghelbe tio. “Bre wel 4's ves [] NO 
200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


od 


Page 4 


‘ter death. 


sa 
1 


ely Filled in 


he funeral directar, 


Pages 1 and 2 shauld be filed with 


death 


Then please remave carban papers. 


‘ansit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hg 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {Caunty) (State) 
Hour 9. m, While Nat while foctary, street, office bldg., etc.) | 
lot work [} at work [] H 


MEDICAL CERTIFICATION. 


19_E-5 thot (I) (we) lost 
éfth occurred ot M,. from the causes ond on the dote stated above. 
2%. DATE 


haspital or attending physician. 


& 
2 
< 
& 
ae 
£ 
= 
Uv 
4 
5 
3 
g 
g 
5 
2 
oO 
2 
5 
Ao 
$ 
€ 
6 
8 
3 
8 
£ 
3 
£ 
$ 
a 
z 
s 
3 
= 
8 
2 
= 
z 
< 
o 
a 
= 
x 
a 
o 
[3 
a 


ATTENDING, MED. 
| PHYS. DIRECTOR 
i, Oe 20 


ECYOR: After this certificate has been signed by the attending physician and camplet 


* 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“Barta” | 3/23/65 Glhénwood Cemete 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The S.H.Hines Co.-2901 Ibths t. py. We warMAR 24. 1 


page 3 shauld be detached far use as the bur 


may be retain 
TO FUNERAL 


TO HOSPITAL OR 


anes 
a 
Es 
2a 

ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03828. CERTIFICATE OF DEATH O38 


1. PLACE OF ms are L 2, USUAL RESIDENCE (Where decoosed lived, If ed, Residence befor oamissions 


MARYLAND 


in by the funeral 


s 
‘a 
he 
5 
9 
= 
x 
“ 


e. COUNT oO Gener “Ro. - Micholse b. COUNTY. Me “ash x 


b. CITY OR TOWN [if outsi jorete limits, | @. LENGTH OF STAYIN tb | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give n 


le 


® 


id completely 


in papers. Pages 1 and 2 should 


hin 72 hours after death. 


d, Es A OKHLE., in Bek. street eddress) d. STREET whlA > 4e cs 7 to v7 a RESIDENCE 
oak HayeW ; pte Al bad Avie ais 


Spt daties First Middle 4, eo Month ‘Dey Yeer 
meta Kathecive ~ Bi YA beh 26 9 bs 


IF UNDER 1 YEAR 
be | ear Deys 


IF UNDER 24 HRS. 
"Hours | Min, 


9. AGE (in yeors 


Go. rae 


7. MARRIED [] NEVER MARRIED ae oh ey a 


WIDOWED pivorceo [] stale Sewes 187 $ 


5. SEX , COLOR i RACE 
Fenal A WH fe. 


fe USUAL atc. we aa of work 


ian an 


10b. KIND OF BUSINESS OR ae | 11. BIRTHPLACE (County & Stete, or foreign a 12, CITIZEN OF WHAT COUNTRY? 
do pea st of 4 Ve) ven if retired) he. Oo yy) 
fi awl,  WAShuva pox a. 
13. ox $s ee ‘tb MI {fixe 'S MAI ' NAME_ ne 
Son Ee Se | ARK E Z Oh 


15. WAS DECEASED EVER IN U.S. _ FORCES? | 
(Yes, no, or unkown) 


s that the death certificate be executed 


The law requi 


@ retained by the hospital or attending physician. 


hed for use as the burial-transit permit. Then please remoy 


R: After this certificate has been signed by the attending physic 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


Nb 
DIRECTO: 


* 


SSE SECURITY NO. | 73 AAR 


(IFyesgivewar or datesofservice) 


"| 18. CAUSE OF DEATH ([Enier only ono cof 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


rf Ud x DUET 


Conditions, if any, which ( 
geve rise to immediete couse 
(e), steting the underlying 
cause lest. Me te) 


DUE TO. 


PART II. OTHER SIGNIFICANT CONDITIONS CON 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERI 


FORMED? 
ves [] NO 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Pert Il of item 18.) * 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) ~{Stete) 


While __Not While factory, street, office bldg., etc.) | 


Hour e.m. 
et work [7] ot work [_] 


aa sk fea Pec “weer that (I) last 
crore M, from the causes and on the date stated above. 
7 2 ¥ 7 oy 22. DATE 
ATTENDING ‘AFF SIGNED 
mp. | PHYS. pe: DIRECTOR Oo PHYS. Ee 


22d. ADDRESS 


OBERT Cates aa MD _ ASM. YAVE. BO Was Die 


irector, page 3 should be detac! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e| 


death, Page 4 
> TO FUNERAL 


TO HOSPITAL. 
di 


s 
a 
a 
= 


a 


RAL P22 236. DATE THEREOF 3c. NAMI PR y CREMAT! “V4 (¢ ie "Mc (Stete) 
7t| 2G MAR Rbk My: y Be. 


RAL eee OE ADDRESS. Ggtre Sa. REC'D BY 30 1966 REGISTRAR'S SIGNATURE 
Te ope” Hf : $00 te ee 


= 


Pages 1 and 


apers. 


p 
nt, within 72 hours after death. 


a carbon 


Pg 


ermit. Then 


transit p 


d with the State Dept. of Health prior to burial, cremation, or removal 
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Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician,and completely filled in by the funeral 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N3BR2E CERTIFICATE OF DEATH VISUS 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssion) 


a. COUNTY Ea, 
UTGOMER v ae a. STATE 4. Cc, b, COUNTY J 


b, CITY OR TOWN (If outside cor, rae limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, a RURAL and glve nearest town) 


write RURAL at lve nearest to} 


SLY GOS PEI AS UA SH ETO p74 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e oe Het 
Unioers, t { beiaie, 3 tone SE (¢A7HOT Ww. - ei ‘obt 
First Middle 4, DATE Month Day Year 


ype or print) A nv DEATH = LE 69 


WAS. SEX - 6. GOLOR'OR RACE | 7. warRieD [-] NEVER MARRIED EQ] Vey 9. AGE (In years] FUNDER 1 YEAR|IFUNDER 24 HRS. 


I day) - 
WIDOWED [] Divorced [] YAY "GIS | me ‘ BO tel Peon | oa 


uos eeu REDO UEATION aye Kind of work done| 10b. ake penis OR RTHPLACE (County & ae or foreign country) | 12, eee OF WHAT 


ist of working life, even If retired, és 24 ( DE (Dh 4A wD 78 : 


wy ‘S MAIDEN NAME 


Sawa Navn rs, CH EID CAE 
ie CEASED VER TR ED 16. Bote GIL anid Address 
eee oe CRs sown Sy tra 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pt Hee 3, 
PART |. DEATH WAS CAUSED BY: Coren Eh a> 
) pm IMMEDIATE CAUSE ‘y Laaleme- ies € a Vortiane te 
: DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Ree 


yes [7] NO] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While, Not white factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21.1 certify that (D (this hospital) aftended = decgased from. So _, that (1) (wed last 
cm 1967~, and occurred ata M, from the causes and on the date stated above. 


DATE SIGN) 
ATTENDING STAF YEP 
PHYS. Dinvctor C] PAYS. rol: BH se 


22c. NES Fen 22d. ADDRESS 


AME (Type) Willian S. Miller 1835 Eye Street N. W., Wash. D.C. 
23a. BURIAL, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY  saaiartee. LOCATION (City, town or county) (State) 


ih 
piuayie L_(specify) 3421-65 Des noe Woke 


24, IRECTOR was) 25a. moos BY REGISTRAR | 25b. TSTRAB'S SIGNATURE 
caylee Ds iad Nene 9 wha 23 1965 yas on 


MARYLAND STATE DEPARTMENT OF HEALTH 
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92830_ CERTIFICATE OF DEATH Gs8og 
eta ie 2. USUAL RESIDENCE (Where deceased ei if Institution: Residence before admission) 


. COU! a. STATE b. COUNTY 
MARYLAND 7.2 > 
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2) I] — 4)90 YoTtis Cy sez 
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2 
(ype or print) ae CE DEATH CAN 
= Sie. ° a hy 7, MARRIED TK NEVER MAQRIEDIT | & DATE OF BIRT BARE y sia ete 
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15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, mo, orunkown) eo ko 
Ko 02-324 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (cJ.] INTERVAL BETWEEN 
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832u | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
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Sees saw the deceased alive pn__3- 20 __19. GS_, and that death occurred at/_2°/'M, from the causes and pn the date stated above. 
@ gH°= 22a. SIGNATURE | 22b. DATE SIGNED 
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ing physician and completely filled in by the funeral 
2 hours after de; 
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lease remove cape 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


director, page 3 should be detached for use as the burial- 


VR ALS (4) 
15M 4-64 


“MARYLAND STATE DEPARTMENT OF HEALTH 
ose OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QSSLU 


5 fee OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i |. STATE b. COUNTY 
Mont gomery varwano ||" Maryland Montgomery 


Bethesda 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
xX Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS a i Ree eed 


5018 Elm Street -Apt. #2 ' 5018 Elm Street-Apt. #2 | ves(] nol 


First y Middle Last iz DATE Month Day Year 


a oe OF 
trpecrenty VV A- beth KRAUL. Sin March 20, 1965 


SEX 6. COLOR OR RACE | 7, WaRRiEO [ O/ NEVER MARRIEO[]|,& DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNOER 24 HRS. 


3 ‘ M [Months] Oays | Hours in. 
Female White WIooweD [X] DivoRcEO[_] Hert. 20 Lref SL i Te ee - — 
Si 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. a OF BUSINESS OR BIRTHPLACE tate, or foreign country) | 12. COUNTRY AF WHAT 
during most of working Ife, even If retired) INQUSTRY 


Aoescuscte heme a 
13. FATHER'S: A r MOTHER'S MAIOEN NAME 
ef Wie 
Address 


i e ee Arack 
By WAS DECEASED rl ful Bea 2 A ) 16. SOCIALSECURITY NO. | 17. . DR hh 
iy 0, or dates of service, iZ 
Xe Gr Lo$-C8 Jr2° ohd SS agSLn St, Bs MN 


/ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) i pean des 


Pie No {X] 


18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] gE 0 Be 
PART |. DEATH WAS CAUSED BY: He to Yow ee ' ‘ Fee 
“LX IMMEOIATE CAUSE (2) tetra. Car Corrome | Ae 


20a, ACCIDENT WAS UNOERLYING a Eh. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part 1 of item 18.) 
OR CONTRIBUTING [1 C AUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
Bus 19 at work[_] at work 


21. | certify that (I) (this hospital) attended the deceased from. tofaay- AW, 19057 that (0 (web last 
the/deceased alive on_/ 5” 194 6, and that death occurred 1G'ZOu, from the causes and on the date stated above. 


ie 22, DK fe oe p 
ATTENDING 
@) M.D. ero Otis O 


MEDICAL CERTIFICATION 


PAYSICL ae ‘AODRESS 
NAME (ype) HORACE W. BERNTON 4743 Bradley Blvd. ,Chevy ae 


Burial 3/24/65 


23a. REMOVAL spect 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY hig LOCATION (City, town or county) (State) 


Congressional Cemete Washington, D. C. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR “ft Cardag ui 


Robert A. Pumphrey, Bethesda, Maryland, MAR { 26 196 


act 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 03832 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Wobhi 


t 
HEALTH DEPT. 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY : 
Ment gone i MARYLAND ap Mel - a ae aTyumery 
) 


b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest tow 


write RU} and give nearest town) L > 
Teeth et cs ~ 3 Ee. < Sifver Sfring 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) 4 STREET ADDRESS y ; f 6. Ee 
Sobpr pan. C/A Helly Greve. fal ves) no) 


|. NAME DF First Middla Last 4. DATE Month Day Year 


fiype er print) Cafe / hucilfe. n¢ el) beats Morch 2 1965 
©. COLOR GR'RAGE 


5. SEX 7, MARRIED [] NEVER MARRIED [x | 8. DAT 9. AGE (In dha R /IF UNDER 24 HRS. 


ao 
E-) 
“a 
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form PM3. Page 5 may be 


in Item 18. Give Pages 1 


funeral 


essary, 
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, 2, and 3 


with the State Department 


within 72 hours after death. 


last birthday) [Months | Dai Hor Min. 
ornale re wIDOWED ["] DIVORCED [-] + eZ ys. a ve 


1Da, USUAL OCCUPATION (Giva kind of work done| 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foralgn coun’ 12. CITIZEN OF WHAT 
during most of working a aven If ratirad) y _ INO! Y OR. He : " we COUNTRY? 


USTRY oe 
se Foinlang, Mersing Mele Grove bh. OSH . 


13, FATHER’S NAME MAIDEN NAME 


14, MOTHER'S 
eae es ct, Ab Mh £)é 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? -|/16. SOCI Ul A . INFORMANT ~ ° . aq 
(Yes, no, or gnkown) | (Ifyes give war or dates of service) eee porter MEE ‘ pa) ” ~ feea AEG 
M/O Dither: ta Kelle = Ch ely Grove kl 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pie a 
PART |. DEATH WAS CAUSED BY: > 
sy IMMEDIATE CAUSE (@) 3fma!n- Abscess - FP idtadn.7 
Fa X DUE TO 
Conditions, If any, which (b) 
geva risa to Immedlata 
causa (a), stating the ( DUE TO 
undarlying causa last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. bay 


yes [] No [} 


ath. If any delay 


in penci 


Examiner's Office along 


7 


ar 


director. Page 4 should be forwarded to the Chief Medica 


tetained for your files. 


cremation, or removal, and in any 


1, 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Itam 18.) 
PRIMARY im or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whila Not Whila factory, street, offica bldg., etc.) 


ul 19 at work et work 
21. | certify that | tok charge of the remains described above, held an Autopsy _ Inspection [A], Inquiry L& and in my opinion 
death resulted from: Natural causes m Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
co , Belk as, ISHN MEDEA NEC] gy py TES 
DEPUTY MEOICAL EXAMINER Dx} és”. 
EXAMINER'S 


NAME (Type) ° Address (Street, city, town, or county) 
23a. BURIAL, risen 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


MEDICAL CERTIFICATION 
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certificate, writing the word “pend 


r 


REMOVAL (Specify) 


Burial % Ash Memorial Saniv_S ge 2 ee 
24. FONERAL DIRFCTO ADDRESS R 
Lahut ockville, Mi. __| oaTE MAR 3 0 1965 (hinvbsg 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 


of Health or its designated agent, prior to burlal, 


please execut 


TO DEPUTY ME 


HEALTH DEPT. 


be 
he State Department 
2 hours after death. 


burial, cremation, or removal, and in any event' 


funeral 


2, and 3 to the 
PM3. Page 5 may 


in pencil In Item 18. Give Pages 1, 


” 


rded to the Chief ihediea Examiner's Office along with form 


s 


used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to 


: 54 
MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pendin: 
} 


director. Page 4 should be forwai 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY on This certificate should be executed within 24 hours after death. If any delay S@....., 


Items 18-21-Film 363 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


Al3833 i/21/65 (MEDIGAL EXAMINER'S CERTIFICATE OF DEATH UoS12. 


1. PLACE OF OEATH 2. USUAL RESIDENCE ao ‘deceased lived, If institutign: Residence before admlssion) 
COUNTY p @, STATE a couUN 
fd MARYLAND D eg. 
b. Ci (if putelde corpakate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN ie 8 hae ral write RURAL ed give nearest }éwn) 
rte RURB fend glvgsnearedAown) DO ee ¥ 
okt Me. 
ON A FARM? 


‘OR INSTITUTION {if not In hospital, ae street are fe STREET ADDRESS 
RLY Tes (each Mrive Wo os 0 Sidney Ko. vesL] nofa~ 


3: NAME, oF first Middle Last 4. OATE i re 2 Year 
cee rs Print) 
7. MARRIED 


6. COLOR OR RACE 
Mrale. | tek fet WIDOWED] ——pivorceo[t]| = -Z0-3 


10a, USUAL OCCUPATION (Give kind of work done] 1Db. oe apes OR it: BIRTHP} i or “yi C moa 
= 1ectricien ( | gL Cy 


@. 1S RESIDENCE 


day) {Months | Days | Hours | Min, 


ENP. DEATH 1965 
WaRRieD[-]| & DAT im 9. fet n years wee FUNDER 24 HRS. 


12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


2) 


13. FA ER'S NAME 14. whi hg fame 
Qamyel Lee ke. era 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? COTRLSESURTTT RG: 17. INFORMANT dre; 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) . = 
— rie -34-2) NO wae ra Oe ae r 


18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c).1 


pt |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (6) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if eny, which ) by au 
gave rise to Immediete 


cause (a), stating the { DUE TO 


underlying cause Isst, tc). 
|. OTF IGNIFICAN) INS Ci BUTING CONTRIBUTING TO DEATH BUT NOTRELA ED TO THE TERMINAL DISEAS| RT 1 (a, “is Was AUTOR 
whe no[] 
20a. EX] AL CAUSI ‘6, (Eqter nature of Injury In Part J or Part IT of item 16, 
Palinanvere GONTRIBUTING x oe CIS nia k Bn. 
CAUSE 0f/DBATI vee : 
“4 A af Gj __uet LA Kerhe e 
206. TIME OF INJURY Month, Day, Yeer | 20d. INJURY tae Jugs 20e. P i 
god While fe While 
Ee 2= ~AaAw65 at work] at work 


Lt sority ‘that | took charge of the remains described above, held an Autopsy fz], Inspection {<j ; 
death resulted from: Natural causes [_],_, Acide: Sulcide (_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGREO 
ls ia mo, ASSISTANT MEDICAL EXAMINER a 
EXAMINER'S 3 AN PaPe e tarot 4th 
NAME Wwe JOE LOEW M2 VED aadfels’ (fret, city’ town, or county) Ag 6 


232. a CREMATION,| 23b. DATE THEREOF 23c. NAME Gr CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMO} ‘Specify 
Ray | 5.06.65 Forest Oak Gaithersburg, Md. 
24. FUNERAL DIRECTOR AOORESS | 25a. REC'O BY REGISTRAR 465 25d. ne aaa SIGNATURE 


Francis H. Barber Laytonsville, Md. ons MAR 26 196 


3g 


MARYLAND STATE DEPARTMENT OF HEALTH 
ose STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pias: * y MARYLAND 


CERTIFICATE OF DEATH Us813 


a 1 


My 


BOS 
pe 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where OL, lived, If institution: Residence before admisston) 
Bes a, COUNTY, ies E b. lence © JUNTY 
“Ts 
278 2 MARYLAND iste ibe Leal Oo Ps ¥, 2. 
batt Ral itside cor Foe e limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If out: Gly Ilmlts, write RURAL and give nearest town) 
=z 2e @ hearest town) ) ei 
= 8 ca ey Jas? _ “YIN 
® A ME OF HOSPITAL OR INSTITUTION (if not in hospital, give eee address) || d. STREET ADDRES: = 6. gees 
am 
BE 75 aniferium + Hospi [sy HY 2 ae ith Shree vest] nol 
a AME OF 7 
iz = DECEASED > First = le Last 4. ae Month Day Year : 
BE ype or prin) LY; )]i Cah ys ex _|__ DEATH EA «Jos 
~ [5 SEX 6. COLOR OR RACE |7, MARRIED [ ] NEVER MARRIED [~]| & DAJE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR|iF UNDER 24 HRS. 
J last birthday) [Months] Days | Hours | Min. 
ale LU hive WIDOWED'BY* —_vivorceD[-] -J)- Pi yi. 
. 10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS. & 11, BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 


during most ofworking life, even If retired) INDUSTRY ore COUNTRY? 
Buyer Lansburgh's Dept V ‘Sop = Us > 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


me a Janek WilKis 


RMED FORCES? | 16. SOCIAL SECURITY NO. rey Address 


Or dates of service) ifel ee 


lease 


, cremation, or removal, and i 


15. WAS DECEASED EVER INU.S. 

(Yes, no, or unkown) | (If yes give 
No 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 / fae, AND PEATH a 
IMMEDIATE CAUSE (a). vf a aw) 3 el 3 


4 7/ XxX DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


ed by the attending physician and completely filled 


transit permit. Then 


The law requires that the death certificate be executed within 24 hours after death. 
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a Sa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTOPSY 
= 22 & 
25.8 s Mood Deh gat) ne ves} _NOJZ] 
F eechetd 5 20s, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury Ta Part Tor Part IT of Item 18.) 
=o 
S282. & | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
ze Z28 3 | 20c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f (City or town) (County) Gtate) 
os a) B Hour a.m. While Not While factory, street, office bidg., etc.) 
2s £33 = 4 19 at workL_] at work [] : 
2222 21. | oy that (1) (this hospital) attended the deceased from_3—/ , 19 4 ; tog-20 19 that (I) (we) last 
£ass 
Eeezs saw the deceased alive o oa 1942", and that death occurred at) _€M, from the causes and on the date stated above. 
ze = One | ‘22b. DATE SIGNED 
Sf, ATTENDING MED. STAFF ; 
eee se M.D. PHYS. «a pinector (] PHYS. 6. 2O-b5 
#e2c5 2c. PHYSICIAN'S f 22d. ADDRESS 
ets 38 NAME (Type) ~ | 
3, 2E2 
== 2 = 3 258 SUR, CAEN OT] 290. , DATE THEREOE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or os tate) 
° B peclfy) . 
ee y S2¢/6S | Cet pbk CémeTiny Sui Titer 
} FUNERAL DIRECTOR ADDRESS Meee oe 25a. REC'D BY ‘4 196 28b. IST! eee ATU! 
. Kee 
eM Fe Cutan Feritte tent "“YWEKaw Lee oweMAR 24 196 


FOR STATE 
EALTH 
3 
> gs 
ae 
a5 
a s 
2 22 
£3 
oO Qa 
22 
a =e 
E =z 
gi =e 
oe ow 
es § 
Se 7 
é 5s 3 
sf 
‘ as 
Bg 
eo 


TO DEPUTY jc Doses This cert 


ficate should be executed within 


ficate, writing the word “pending” in pen 


‘s 


dical Examiner’ 
cremation, or removal, and in a 


prior to burial, 


e 4 should be forwarded to the Chief Me 


Pa 
tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


ecute the certi 
8 


of Health or its designated agent, 


please ex 
director. 


VR A1SME 
350D 4-64 


iS) 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
03835" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03814 


T. PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lired, If Inslitution: Residence Before adinlssion) 
scouny  Meatgenrery 0, STATE b. COUNTY 


MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


"Epbin Berti S Mme -|¥  Dabin John 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


2 i : 2 : 
fooy peiver Si ee Drive - _|\'8004 River Side Drive ves] nol 
3. aE PE First Middle Last 4 ide Month Day Year 
(lype or print) Lma. ? . nudsen DEATH Moe reh ~ £O wSS— 
5. SEX 8. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE baw TFUNDER 1 YEAR|IFUNDER 24HRS. 
tanee Mi "Hours | Min. 
Female | White WIDDWED pvorceon(]| March 31, 1884 8 feat || mg rie 
10a, USUAL OCCUPATION (Glve kind of workdone| 10. KIND OF BUSINESS OR |_| 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 cope? 
Housewile Own Home Minnesota 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eric Anderson Jennie Quarnstrom 
Op, NAS DEGEASED EVER IN US. ARMEDFORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a yt Is OT Service, ° 
No 475-400-8515] Lila K, Randolph-daughter-same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEFR 
fn 7 mnttehn_Aevte. Cofenary Fa suftreency— __|giielel ean, 
20 
DUE TO ; wide , 2 
Conditions, If any, which ms tarcio-Vasevhr: Pisense- yeaa Ts 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


“PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18. 


2Da. EXTERNAL CAUSE WAS 

PRIMARY [7 or CONTRIBUTING [} 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 32. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


Mm. 19 at work at work [J 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Sx], Inquiry ZX, and in my opinion 
death resulted from: Natural causes $<], Accident [_], Suicide (], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


SrENATUR 2 fx DML ip, ASSISTANT MEDICAL EXAMINER [—] 3 3/2 . y/) j=, em 


ie DEPUTY MEDICAL EXAMINER X] o. 
ata John G. Ball, M.D. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Address (Street, city, town, or county) Bethesda ’ Md i. 
236. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) - S A 4 
-Transit 3/24/65 Crystal Lake _ Cemeter Minneapolis , Minnesota 
24. FUNERAL DIRECTOR DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland|,,,MAR 24 196 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s4M «Seales , Us8h) __ 
3 € 3 1. PLAGE GF DEATH | 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before es 
» 25 ae Ores e. STATE b. COUNTY : 
5 eng _ Mon Ton ox = RYLAND |} or Frog 
2 ty CG b. CITY OR TOWN (if ouiside corporate limits, . LENGTH OF STAY IN Ib | CITY OR TOWN (Ifoulside corporate limits, write RURAL e fone give Heerest — 
ee % write RURAL end rest town) 
SN cer peer 4 akema Prk sr Oxon Hf} = rat 
5 3 3a d. NAME OF HOSPITAL OR'INSTITUTION tit not in hospitel, give AZ eddress) ~d, STREET ADDRESS: a IS wok a 
Se ON A FARM 
é 
734 | Wash in ov Santtiviam u Hospi tof , | 5% “2 Hlies hve we 3 ‘es TENNIS 
s+ | 3. NAME OF | First Middle Dey “Yeer 
aN DECEASED 


{Type or print) Bek a pind fe | DEATH M 4 GA 196.57 
Cc ae 6. COLOR OR RACE|7 (l-annieD [-] NEVER MARRIED iN 8. DA Shiba 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
# ‘# | lest binhday) \"Months] Deys | Hours | Min, \ 
F Cmat &@ rffe | wivowen [] pivorcep [_] Mock 4,/ yrs. | 


Ws. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE wal fs ‘State, or foreign country) hes CITIZEN OF WHAT COUN RY? 
done during most of working i ven if retired) 


- on és 
13. FATHER’S NAME ral WA. | Met 15) AIDEN NAN County, Me: Head vA = 
Douglas Montyomer Ne wal tide Ann Geo 
15, WAS DECRASED EVER IN U.S, ED FORCE: 16. SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | {iyesgive werorWetesof servi 
vo_| Pg ae | Mothers record, = Se 
18, CAUSE OF DEATH [enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee a 


IMMEDIATE CAUSE Ene pe 2@ pat a (—w a 


r 
/ { A DUE TO 


‘ian and completely 


Then please remove 


or removal, end in any eve: 


Conditions, if eny, which 
gave rise to immediete cause 
fe), steting the underlying 
cause lest. tc). 


jing physician, 


‘CTOR: After this certificate has been signed by the attending physici 


DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


: 
see 
s 2 

5 = = = == 
5 a Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a 2 <a «ss 4 
‘O 5 5 yes [J NO [] 
WS 5 = [206. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a “a 
= 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
£ = © | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Cx 8 rs 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, 2Df. (City or town) (County) (Stete) 
= a a ee one While Not While | fectory, street, office bldg., etc.) 
2 2 4 p.m. 9 et work |] at work [] | ! 
24 os - 
2 S 2. | certify that (I) (this hospital) atiended the deceased from.......csccceee occ Ff 1 WD..2e that (I) (we) last 
Pr 


., and that death occurred at... ......M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 


s 
a 
2 saw the deceased alive on. ” K 2 
RE a Pe ae Lo. 4 ‘ ATTENDING STAFF 2b. CGNED 
208 rhe Von els MTD nv. [PS ORecror ais. 
Belg os 226. ee F tgs 22d. ADDRESS i oe 
= = ype! 
Bee ba 2 Herbert b A2e. Blueridge Drive, Wheaton, Maryland .._. 
$28 2 Te, BURIAL, CREMATION, | 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY —'| 23d, LOCATION (City, town or county) —~—~—‘(Sleie) 
= REMOVAL (Specify) 
020 3 Cremation (| 3+5-65 Weciiueree San. & Hospital [Takoma Park, Mary —. ie 
H u RESS 25e. RE, REGISTR. REG#; R'S SI 
VR AIS ( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRE: q ie. WAR’ tO “ges “7 
ism 7-64 H.S. Nelson, Washington San. & Hospital DATE ~ 


-7 ) 46 


_ hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within 


th 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ene’ 3 MARYLAND 


<i ~ 03837 CERTIFICATE OF DEATH 16 
iS 
22s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ae aes before admission) 
esc er Mont a. STATE b. COUNTY 
2s ontgomery MARYLAND New Jersey Hudson 
+ os b. CITY OR TOWN (If outside cor; pee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
BE a write RURAL and give nearest town, 
‘Se Bethesda 17 days Kearny : 6.7 as 
een d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 
=a™ a, . - 
&as 50 The Clinical Center, Bethesda 14, Ma. 204 Sandford Avenue yes() nolk 
3 se 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bak DECEASED ¢ OF 
ae (Type or print) Joanna (No Middle Name) Kovac DEATH March 17 19 65 
S 5. SEX 6. COLOR OR RACE [7, MARRIED ] NEVER MARRIED[]| 8 DATE OF BIRTH 8. “AGE (In, years | [FUNDER 1 YEAR IF UNDER 24HRS. 
w lest birthday) | Months | Days | Hours | Min. 
E Female White wipoweo [7] pivorceD}| 23 May 192) Hig ye 8 ee 

10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, ur foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 

Housewife None New Jerse U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anthony Tokarski Helen Neidzelia 


15. WAS DECEASED ae IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, ot unkown) | (If yes give war or dates of service) 


17. WroRMANIThe Medical Reco: 


transit permit. Then please ret 


No 144.14.7382 |The Clinical Center, Bethesda, 14, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART | DEATH WAS CAUSED.BY: Acute left Ventricular Fail 2"hours 
' _ IMMEDIATE CAUSE (a) ACU enericu. aL lure ours 
7 DUE To 
corm Lee) oEnstathen Beet surges ae 
cause (a), stating the DUE TO a a 15 nsuiticrency 
underlying cause last. @Aortic insufficiency, Mitral Stenosis, Tricus — 
S PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. be sue 
‘S a a 
é yes] of} 
= 
iE | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part It of Item 18.) 
f& | OR CONTRIBUTING [j CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, factory, street, officebldg., etc.) 
a b While, -— Nat White 
= p.m. 19 at work] at work 


21. } certify that 3D (this hospital) attended the deceased from. 3 to_March 17, 1965. that Xtwe) last 


saw the pee C ol tin and that death occurred iat from the causes and on the date stated above. 
22a. SI 22b. DATE SIGNED 
mo. PHYS. NS] Binecror C) pas. (4/17 March 1965 
AYSICIAN'S 22d. ADDRESS The Clinical Center, National 


NAME CTs) Richard S. Kramer, M.D. | Institutes of Health, Bethesda 14, Md, 


23a, BURIAL, eran 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Iwo: LOCATION (City, town or county) (State) 


urial-teansit 3-18-65 oly Cross Cemetery North Arlington, N. J. 
*ROBER! SEE. 25a. EY as BY REGISTRAR 


BERT A. PUMPHREY, Bethesda ,Marylant. MAR 29 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bu! 


25b. ue i SIGNATURE 


ages 1 ani 


ours after death. 


letely filled in by the funeral 
jon papers. P: 


it, within 72 hours 


arbi 


lease f| 


mi 
cremation, or pets and in 


= 
in 
a4 
= 
= 
= 
7 
2 
2 
=I 
Ss 
3 
4 
oS 
o 
a 
2 
2 
3 
ty 
= 
te 
8 
Ss 
= 
s 
3 
ry 
3 
2 
= 
= 
3s 
= 
s 
2 
& 
‘2 
i= 
pif 
2 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


after d <4 


=> 


MEDICAL CERTIFICATION 


— 


Alvensin 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


o3Rys 


1, PLACE OF 


ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


udS1é 


Al 
Ti 
MARYLAND 


RSh. 


If institution: Residence before admission) 


re 


RESIDENCE (Where deceased lived, 


LENGTH OF STAY IN 1b 


ellegas 


¢. CITY OF TOWN (If outside 
asn: 


corporate limits, write RURAL and give nearest town) 
isa , Pye ce 


d. STREET 
(a) 


rite RURAL and give near town; 
he ok era 
d. NAME OF HOSPITAL OR FNSTI 


b. CITY OR TOWN (if outside corporate Iimjts, 
ov 
i gs (lf In hospital, give street address) 
pRACMS 


5330 Usd Ave Wl 


3. NAME OF 
DECEASED 
{Type or print) 


Middle A ASeMAN 


4, DATE 
DF 
DEATH 


of}, 

A Id. ff. 

oo 6. COLOR/@R RACE | 7, MaRRIED [~] NEVER MARRIED [_} 
Temeis white | wioowes gp —_pivorceo-] 


8. DATE OF BIRTH 


9. AGE {In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Hours | Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life,’e' retired) INDUSTRY 


13. FATHER’S NAME 


oLPh a 


ei day) cecal Days 


2,,CITIZEN OF WHAT 
roe haan 
’ 


15. WAS DECEASED EVER IN U.S. ARMEDFPRCES? 


5 INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or datfyof service) 


16, SOCIAL SECURITY NO. ™% 
homas 


We #2 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and {c).] 
PART I. DEATH WAS CAUSED BY: b } 
z IMMEDIATE CAUSE (A). ——" 


INTERVAL BETWEEN 
ONSET AND DEAT; 


L Ase 


x 


224 
A 
Conditions, It 


gave rise to Immediate 


cause (a), stating the ( Ose" 


f DUE TO . } é 
any, which (b) Ga Dinghy hE Vo terre ana e. 


ond) Baeurrgrsas 7 weefhe 


¢ é 
a 


a 
underlying cause last. ms Ligelon 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (4 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. | certify that (I) } tended the decease: 
saw the deceased alive o 4 i tas i969, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. {City or town) (County) (State) 


that (I) @ve} last 
, from the causes and on the date stated above. 


22a. SIGNATURE 


ATTENDING -5~ MED. STAFF 
PHYS. DX Director (] puys, C] 


| 22b. DATE SIGNED 


22c. PHYSICIAN’S 


NAME Clyne) & J)¢) ) AAD Wh. Lo UWE Bloo cs 


22d. ADDRESS 


asitiNnatn C Li Wi, WAshr CAS 


Resovit pet | 23b. DATE THEREOF 


20 RENOV L (Specify) 3/1 9/65 


23c. NAME OF CEMETERY OR CREMATORY 
Wisconsin Memorial Pa 


23d. LOCATION (Clty, town or county) (Sfate) 
f Gem. “Milwaukee, Wise. 


ADDRESS: 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24. Arf DIRECTOR 
Ay 


CG. 2901 [hab We 


MAR 19 1965 _ forbes Nuagee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


CERTIFICATE OF _DEATH 13 q 

03839 “a in 0381S 
5 ]. PLACE OF DEATH 7: Da RESIDENCE (Where deceased lived, If institution: Ra: By edmission) 
4 ee e. COUNTY, °. STATE b. COUNT (oui riac Be 
£55 ear. MARYLAND Lop 
>23 b. cITYOR Ut Guisige-Forporaia Hite, ©. LENGTH OF STAY IN 1b eCITY OR TOWN Iif oulside corporatd Tift rta’R COC: ahd gh Me 
pee Yyritg RURAL and give hegrest town) ‘ — Wat WM, 
fod 7 UG Ue “ a Wi, Lh 
yeas f. Pilg" ms e Ll x me 
23° . NAME OF HOSPITAL Ne ad. STREET ADDRESS X . 1S RESIDENCE 
ea 3 Vr AL, ton Kae ON A FARM; 
Si27 f-/, YES oO NO 
Ce ; VIAL, 4 2 a 
san 3b ME OF 2 De f, Yaw mk Year 
3 LBs | 

‘ype or print 
bce Larapr Z ws 
oeBs |S Sx PE Whe. i aia Col hereon : 9. AGE ti if UNDER T YEAR) IF UNDER 24 HRS, 
§ 4. fast birt rau Months) Days | Hours | Min, 
= zi = oc uctacannl bite, meow ovor DEC /O /F 7 A oe CS ae 
$ : a * | 108. or OCCUPATION (Givelkind of work] 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Sie, or Igsisn country) [* CITIZEN OF WHAT COUNTRY? 
wiels jone during mest of working li itgatired Me 
Sse 0 A/ 
ag aR apes KR (VE |\6-ERMA 
19. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


CUM HAL 4 


AS SPURGCAT_ 


: c 
‘gee » WAS ee EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Ae | A 7 
SSIES _|es, go, oF unkown) | (ifyasgivawarordatas ofsorviee) aS OS ARID A K os OY, EP Py 4 
ge. me OS OAS? ben th OS 7 CAPA) HAT TRU. 
; 1B. CAUSE OF DEATH [Enter only one cause per Mester (2), tb), and (c).) INTERVAL spear 
PART |. DEATH WAS CAUSED BY: z ee s 
= ee IMMEDIATE CAUSE (2) _Chacenw 7 LK Ctr 4O* > pe gk a 
2 
© f DUETO ‘ . 4. "| 
La Conditions, if any, which (b) Cc Cet C071 pa 


gave rise to immadiata causa 7. a ee ——_ 2 = 
la), stating the undarlying DUE TO 
Peal (a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
yes [] no [] 


20s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year 
Hour 9.m, 
p.m. 19 


21. 1 certify that (I) (this hospital) attended the deceased from... LC Mb oay IAD: , that (1) (we) last 


saw the deceased alive on. a6, oa cestode aNd that death occurred af? AM, “A fk causes and on it date stated above. 
22a, SIGNATURE ~ 22b, DATE 


$ y Py oe mee ee DIRECTOR oO mS, o e. ae 
22c. PHYSICIAN’S—- 22d. Al iS 
rant Re CE 7 a Apu inte. b0L/ 9 Bead ob Ge hott AP 


Leclid 


2Db, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part II of itam 18.) 


2Dd, INJURY OCCURRED 
Whila Not While 
fat work [_] at work 


2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 
factory, streei, ofliea bldg, ate.) a 


MEDICAL CERTIFICATION 


‘23a. BURIAL, CREMATION, 


L306 TAS 
“Y ay Wha SIG! Lit/- % 
11 fers. (C0 


23b. ie] Vb: 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the b 


23d, LOCATION (Gity. ans (State) 


[) Aooress 


t 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AIS (4) 


oan AK LL 1965 _yCortsy Ynage_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03240 CERTIFICATE OF DEATH 03214 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY Me a, STATE Reveal b. COUNTY 
lonigomery MARYLAND Mary 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL a give nearest town) 
write RURAL and give nearest town) x 


\ 


\ 


Ss 
ath. s 
s 


d completely filled in by the funeral 


apers. Pages 1 and 2 


ny event, within 72 hours after deat! 


Wheaton |i _ 3 years ton 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, ros street address) |} d. STREET ADDRESS 6. pee ne 


X | 12625 Panel. Drive 12635 Farnell Daive rat sae 


3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED 


ype or print) Helen Irene fac DEATH March 2 1 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED FE] NEVER MARRIED [| & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


 Daibie eee wiooweD F] pwvoRcED =] Aprit 6, 1902 "62. aa Months | Deys | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND Retin. OR che BIRTHPCACE (County & State, or foreign country) | 12. See WHAT 


: hours after de 


Pi 


rbon 


in 
move Cal 


during most of working life, even If retired) INDUSTI 
n_ business Etna, Illinois 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charley Childress {ike! KAA Melissa Mae 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. | 17. f) 96 
La 


(Yes, no, or unkown) | (If yes glve war or dates of service) 635 ent D ‘ e 
No None Yea harles £, Lacey liheato 3 Mary band 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


¢ ONSET AND, DEATH 
PART |. DEATH WAS GAUSED BY: a F hobo tee. b> deo sal 
IMMEDIATE CAUSE (2) i bhi h van 


f 


- 


ES 
4 
EF 
7 
3 
2 
cs 
3 
3 
& 
s 
2 
4 
2 
8 
o 
s 
a= 
= 
oO 
= 
= 
S 
s 
aa 
2 
= 
= 
S- 
= 
= 


42of DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. WS AED 
vesf] Note 


ires 


or attending physician. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH E 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. While —,Not While factory, street, office bidg., etc.) 
Aus 19 at work] at work 
21. | certify that (1) (this hospital) attended the deceased from_4 Z _,19 _, to9 S—, 19__., that (D (we) last 


saw the deceased alive on 19____, and that death occurred at OM, from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 


an he Fem, Pe pe Bintcror O pave, 0 h 3, 1965 


22d. ADDRESS 
meson, (1, De i718 Georgia Avenue, Wheaton, Maryland 


23a. BURIAL, reat | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 


REMOVAL (Specify) 
LON ¢ Mo ‘0 Marydand. 
3 c’D Ri 25.2 REGIS 'S(SIGNATURE 
nae : shgeaal qe 


MEDICAL CERTIFICATION 


22¢.” PHYSICIAN'S 
NAME (Type) p 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Bs 
Se 
eo 
fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03841 ia tcoa@ERTIEIGATE OF, DEATH S520 


: = 
dz 


al 
Sth? 
CHS 


s 

5 3 1. eae alld 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 e ®. STATE * b. COUNTY 

5 2 Ne Montgomery MARYLAND Virginia * then are 

= =o b. CITY DR TDWN (if outside eorpcrate limlts, ¢. LENGTH DF STAY IN 1b || c. ClTY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bse write nu agd giva neargst town) = 

g #665 thesda (rural) 6 br. 27 min Manassas gave 3 

} 3 a d. NAME DF HDSPITAL OR INSTITUTIDN (If not In hospital, give street address) |] d. STREET ADDRESS 6. peed 

Pe 

Ree 5/ U. S. Naval Hospital 495 Hood Road ves E)_no fd 

i= > = —— 

= 2 ee 3. bse First Middle Last 4. aor Month Day Year 

ce a 

= 252 (Type or print) David Ae Lampkin DEATH March 14 6 

2 E°S A 19 

SB Soe 5. SEX 6. CDLOR DR RACE | 7, MARRIED |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 

3 = o> Male Ma‘Ye’ Whi te Oo last fi day) | Months | Days | Hours he, 

S Ess wippwep [[] pivorceo]| March 13,1965 yrs. 6 a 

5 1Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 during most of working life, even If retired) INDUSTRY CDUNTRY? 

Infant None Bethesda, Maryland U.S.A. 

8 Ss 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 

= 2 Michael A. Lampkin Edith Lynn Manasco 

3 S 

So = 15. WAS DECEASED EVERIN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17, INFORMANT 

a s (ress Be or unkown) | (If yes give war or dates of service) SEC EU SECCRtTY 495 $68 Road 

3 = fa} None Michael A. Lampkin, Manacsas, Va. 

es 54 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 HLCM leat 

s i 

PART |, DEATH WAS CAUSED BY: 

Ps, 5 <5) «, IMMEDIATE CAUSE (2) Prematurity 

= Ge DUE TD 

3 Conditions, If any, which (b) 

s gave rise to Immediate 

S. cause (a), stating the DUE TD 

= underlying cause last. ©) 

= PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. eee tee. 

2 

= an yes [xy ND] 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [-) CAUSE DF DI 
(iF EITHER, NDTIFY MEDICAL EXAMINER) 


‘2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


‘2Db.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
while Not While " 
at workL_| et work [1] 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that % (we) last 
gO) _, and that death occurred af , from the causes and on the date stated above. 
22b. DATE SIGNED 
wo. FRYE "S]Bintoror C) pays. 1 | March 15,1965 
| 22d. ADDRESS. 


U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, CREMATIDN,| 23b. DATE THER 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
REMDVAL (Specify) 18-65 | 
Cremation 5=18= Cedar Hill Cre Suitland Maryland 
(24, FUNERAL DIRECTOR 7557 Wisconsin A\@iihe a, REC'D BY REGISTRAR | 25b. _REGISTRAR’S SIGNATURE 
VR AI5 (4) R.A. Pumphrey, Bethesda, Maryland oafIAR ee 1965 / 


15M 4-64 


filed with the State Dept. of Health prior to burial, 


22c, PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be 


LSS SYST 7G 


its 


* 


TD DEPUTY ~ ae 


033 MARYLAND STATE DEPARTMENT OF HEALTH 
Teme OWision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, one 


9-65 ams EDICAL EXAMINER'S CERTIFICATE OF DEATH ay 


FOR ST. 
HEALTH DEPT. 


sta 2. USUAL RESIDENCE (Where deceased ue se yy notter before admission) 
sao He hid, MARYLAND 4 
oo 2s 8 yo RU by yi Ide Aree limits, ¢, LENGTH OF STAY IN 1b Fe Cr on, N (If outside corporate LED write RURAL an Ld nearest town) 
Se 3 . 
SeE Ev 
Ss 6 A 
2in sé 4. NAME OF HOSPITAL OR INSTITUTION-# not In hospital, give street address) - STREET anne @ ie 
2 © 
mee a2 ¥ W411 CAESTRIDCE ORWVE _ WY // Sega AS _| ves) 
SE 2 %2 3. bie 78 Middle = test 4 parE Month Day Year 
am 
Baz Bh Mumeorprintt f= 0) i a e e NZ(LLOoT DEATH MAR. AC H A. 36am 
sie 2€T) —SEx 6. COLOR, OR RACE | 7, MARRIED 5d NEVER MARRIED [] | 8 DATE OF Lita 9. AGE fs a TFUNDER 1 YEAR IF UNDER 24HRS. 
5 day) ea Days | Hours | Min. 
= gs a= 2 WIDOWED (_] DIVORCED [“} Y za Y— cpg ‘ | 
2°85 BS 108, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR "% THRACE tae or, forelen aa 12, ae ‘OF WHAT 
2 Ss during most of working life, even If retired) INDUSTRY 
25m Tea wn. Nome 
os gS belid, MAJOEN 
Soo gs 
25 & oz ies 
= = 15. WAS DECEASED EVER INU,S, ARMED FORCES? | 16. SOCIAL SECURITY NO. TRFORMANT are: 
Res = ie ‘bo, or tnkown) | =o 1a} f Crestridge Daive 
Sst #8 eed perey Silver 
= ss 38 ie CAUSE OF DEATH [Enter only oe Cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
See. ae PART |. DEATH WAS CAUSED Vacttkde es ae a eee: ONSET AND DEATH 
2°5 25 IMMEDIATE CAUSE fo)_Acute aay See Se ON PPAPen’ 
S25 2s 174 x DUE TO 
oe 2 ks Conditions, It eny, which by suicidal hanging 
282 55 gave rise to Immediete 
pi = 25 cause (a), stating the? UE TO 
8 EB2 Se underlying causa last, c). Je 
& £5 a8 & | PARTTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |19. Was AUTOPSY” 
gae feSis YES no (7) 
ee 35 & 200. EXTERNAL CAUSE WAS 20b. Deer HOW INJURY OCCURRED . (Enter Tature of Injury In Pert | or Pert IT of item Tee ae 
$23 35 E PRIMARY. or CONTRIBUTING C) > sed, hang ‘self in sement with an electric 
Zee Ba S| CAUSE OF snSion Cord 
Est 55 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
siS oi 2 5 Hour a.m. - | While — Not While factory, street, office bidg., etc.) 
Se es 8110: pi 3-2 19 65 at workL_] at work [zl Home Silver Spring Mont Md. 
Ss = . " Pary 
ee. oe bove, held an 7 pt Inspection [><{, Inquiry w and in my opinion 
3S. 
efe58 Suicide [=], Homicide [_], Undetermined manner [_} 
aos on CHIEF MEDICAL EXAMINER [_] 
2es =o AC pha D, ASSISTANT MEDICAL EXAMINER [J] 22, DATE SIGNED 
82555 y nonenen 
5.585 EXAMINER'S fy) A lth 1G 
one oS NAME (Type) BELDE “ad ‘ Addtéss ¢ ar 5 nm, or county) R, 65 
835 p= 23a. pa eee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 2a LOCATION ae town or a a 
See" pecify) 
eee Bustal March 6,1965 |\Gate o of Heaven Cemetery Montgomery 
f 24,ANNERAL DJREC]O = gia BS1gia eneteriy REC'D BY REGIST! moe re cant pus 
VR AISME aff hala 
amas €. Pump ex Spring, aie fA 


Wy papers. Pages 1 and 
hin 72 hours after deatfi. 


lease remove 


Then 
cremation, or removal, and in any eve 


transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, male 954°) te 
: Kd 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a. CDUNTY a. STATE Be! Me b. COUNTY 
Montgomery MARYLAND West Virginia Mercer 


b. CITY DR TDWN (if outslde corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 26 days Bluefield g Be 
d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS a Lal oe 


The Clinical Center, Bethesda 14, Md. 2205 Mountain View Avenue ves} no f) 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) Ethel Frances Lavender DeaTH March (me 


5, SEK G. ODLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [7] | & DATE DF BIRTH 9. AGE {in pears ge age Le 
Female White WIDDWED [XJ divorceo[]| 8 July 189) TO__yrs. | i) | 


during most of working Ilfe, even If retired) 
U.S.A. 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR ‘11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 
Housewife None Virginia 
"§ MAIDEN NAME 


13, FATHER’S NAME 14. MOTH! 
Charles H. Norman Adelaide Carter 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT cy 
(Yes, no, or unkown) | (If yes give war or dates of service) The Medical Recfhsfa: 


No 236-64-1269 | The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , ; pe 
IMMEDIATE CAUSE (a)_BLaStic Phase Chronic Myelogenous Leukemia 3 weeks 
roy -f DUE TD 
Conditions, If any, which w)Chronic Myelogenous Leukemia 2 years 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlylng cause last. (c) 
PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITIDN GIVEN INPART l(a) |19. ered 


ves [x} No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While > Not While factory, street, office bldg., etc.) 
p.m. 19 at work oO at work 


21. I certify that % (this hospital) attended the deceased fron February 10, iB to_March 8 , 19.65., that WKiwe) last 


saw the deceased alive on__March 8 19 65, and that death occurred a , from the causes and on the date stated above. 
E 


MEDICAL CERTIFICATION 


22b, DATE SIGNED 
no HEC) Mino HAE yl yaren, 1065 _ 

- Pave pa ad. ADDRESS The Clinical Center, Nationa 
Albert R. Casazza, M.D. Institutes of Health, Bethesda 14, Md. 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREDF 23¢. NAME DF CEMETERY OR CREMATORY 2ad. LOCATIDN (City, town or county) (State) 
BreMoylt specify) 


ura 3/10/65 Monte vista Cemetery | Bluefield, W. Virginia 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland om¥AR 11 1965 ebonleg Yudge. 


fuperal 


completely filled in by the ft 


papers. Pages 1 and 2 s| 


in 72 hours after death. 


Then please remove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 
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fr rMonteomine (x, mma | E83 Unteresery Pr) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13S4h CERTIFICATE OF DEATH 03823 


. PLACE OF DEATH ~y =. 2, USUAL RESIDENCE (Whara deceased lived, If Institution: Residence before admission) 


b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outside corporete limits, write RURAL end give 


st town) 


st ve and Sy rest to) en) 
Sec dethesda Vid. a 
Si NAME + al Ga STITUTION [iffrot = hospitel, give street address) Ir f d, STREET ADDRESS . Ree 
Oe PRY Cs Nursing Hap ne “ {ves [No [4 


| 4 DATE ~ Month 


Beare \V\ace a a 19 66 


. NAME OF ~ Middle Last 
DECEASED 


Uiypsieipray) Binad 1, “ : » faa w 
7, MARRIED oO NEVER MARRIED 


i. SEX 6. COLOR OR RACE [| ® DATE OF BIRTH 


Femeal & Whi te wiDowED [g}-— pivorctd [_] io /B 3/ ] 4 74 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 ow Ae Deys | Hours Min. 


Leura Names | Faynyite b. be 


108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
dgne Ve e of rae an if retired) 


SUE” hog an Utah 


13, OMS SAME = Ss | 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


ass SS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. Lay Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
n Home Re cords” 


18. GAUSE OF DEATH [Enier only one cause per line for (9), (bj, and (c).]) 
PART |. DEATH WAS CAUSED BY: Hoe 
"IMMEDIATE CAUSE (e)_ 
’ DUE TO 
Conditions, if eny, which tb) Cohesrrhche 5 aS 


geve rise to immediete couse 


{e), steting the underlying ¢ DUETO ¢ _ 

cause last. te) Qik th 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO'DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. VAS AUTOPSY 
S PERFORMED? 
= x 
3 Othe nates eS ee ve) Oy 
= | 208. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port Cor Por I of item 1B) 
& | Ge rite RON MESICAL xaMiNER 
© | (IF EITHE MEDICAL EXAMINER) a ee 
% |20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (Cily or town) (County) (Stete) 
a Hove. Whiles—_Moryritle factory, street, office bldg., etc.) | —— 

tory, rest oe 

g = 19 et work [_] et work [_] | 


hat (1) (we) last 
ccurred a As, from the causes and on the date stated above. 
22b. DATE 


An 40) Buf fn. - MD. MIEN pa-Satcron Oo Ps, [ay Pte 82 7 Fé eo 


21. | certify that (i) @ht + attended the deceased from, 


saw the deceased alive on, 
22e. SIGNATURE 


“Rate er De, WW. Beall 9907 Gar/and Ave, Sil, Spa 


23—. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL ee 


remova 4/1/65 Logan City Cemetery Logan, Utah 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: D. 45, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


The S.H, Hines Company Washington, D for APR 4 PCL als 
: ( 7 oie 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 02845 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (5 § 24 


HEALTH DEPT. |4.-Ptace oF penta 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 


8. COUNTY Mo ro] f Yo mer 7 maeiant a, STATE MA ral , >, CA 61 Ys 20°C 


b. CITY OR TOWN (If outsida porpoise limits, . LENGTH OF STAY IN 2b |) c, CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL and_giva naarast town) 


vrel Neckytl/-t_- ors. Rural Rock’ //e 
@. NAME OF HOSPITAL OR INSTITUTION (If not tn Hospital, glve street address) || d. STREET perniess . @. 1S RESIDENCE 
L142 Chern MM LA: (UTA Che Rd _| ves wo 
. (j First Middle Last 4 DATE r Month Day Year 
(Type or print) M BY oer B Le xd. DEATH March “3 [ite 


5. SEX 6. COLOR OR RACE &._ DATE OF BIRTH 9. AGE (Im years |IF UNDER J YEAR |IF UNDER 24 HRS. 
w 7. MARRIED ["] NEVER MARRIED [“} fast birthday) taanthe | Daye | Hours | Mie 
Ta £ = WIDOWED 6] DIVORCED [“} Ney 28 S77 L va yrs. ) | t% | 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Water Gate Inn Waitress Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Betteker Ida Harker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


co? unkown) | (If yes give war or dates of service) “ 
fo) Yes-Unkno' Margaret Betteker-sister-same above 
18. CAUSE OF DEATH [Enter only one ceuse per fine for (a), (b), and (c).1 INTERVAL BETWEEN 


‘ ds : 1: D_DEATH 
_ MMR) AS Phy ni 3 ~ Radi das is 


1! Sf DUE TO 
Conditions, Hf eny, which 


> ‘ ih hahptiron $7077 bived Kees 
geve rise to Immediete oS ch / 


cause (a), stating the ( OUETO 


underlying cause lest. tc). 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. vaseenee 


ves K) nol] 
Roa Ret CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part 11 oF Item 48. = 


GRuse oF Ben Ne Fighting bua po ~ Cp blefract.+ Vda owen a 


20c. TIME OF INJURY Month, Day, ati INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) oe 


aa. Wile, Not wile ny Wath ctigy Uap Mice Wick RC) « Reebok -Mont. Me 


p.m, et work et work 
21. I certify that | took charge of the remains described above, held an Autopsy x), Inspection , and in my opinion 


death resulted from: Natural causes [_], Accident A Suicide [], Homlcide [(_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 

een DEPUTY MEDICAL EXAMINER i ve reh (3, LJés— 

q NAME (Type) John G. Ball M.D. Address (Street, clty, town, or county) Bethesda, Md.*’ 
23a. BURIAL, Pee | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclf a ci s —e 
Pale. Arlington Cemetery Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR| 25b. oes =| TURE 
Robert A, Pumphrey, Bethesda, sali an MAR L7 1965 oe Needy 


3 to the funeral 


d 2 with the State Department 
nt within 72 hours after death. 


along with form PM3. Page 5 may be 
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in pencil in Item 
Examiner's Office 


ge 3 should be used as a burial-transit permit. File pai 


cremation, or removal 


MINER: This certificate should be execut 
MEDICAL CERTIFICATION 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


lease execute the certificate, writing the word “pendin; 


of Health or its designated agent, prior to burial, 


director. Page 4 


TO DEPUTY MEDY 
p 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03846 - CERTIFICATE OF DEATH 03825. 


2 7) Pe Sl ree ‘ 2S = == yz peat Se (Where deceesed ive ao Residence before admission} 
2 5 e 
B pag | MMontgomery ___ MARYLAND whibion ; We PLM 
2 S23 b. CITY OR urys gubside corporate limits, | ¢ LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
= 38° “geihesdae rr" Rockville 
£78 
e ae 7 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospit d. STREET ADDRESS: “rae ae 
} ae / Subur ban one i 807 Baltimore Road ves] NO[ 
ES Bn 3. [eet S15 B See last a yews Month Dey Yeer 
oak Raee oeeintl Robert ra Long pe a March 10, 19 65 
8 53 3. SEK 16 COLOR OR RACE) 7, mannieD [X] NEVER MARRIED [_]| € DATE OF iRTH 9. AGE itn ye IF UNDER T YEAR iF UNDER 24 HRS. 
3 f Male White wivoweD [-] pivorceo[]| August 11, 1906 58° i sae MN fae 3g pene | al 
S TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP: County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona aware of working life, even if retired) | | Pennsylvania | USA 
|13. FATHER'S NAME ae | 14, MOTHER'S MAIDENNAME = 
John Long Alice Fink 
es WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT sn Address > 
“ee voters ol "A75e18-7619 | Grances G, Long (Wife) item #2 


‘] INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end 
r ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
., IMMEDIATE CAUSE (a) 


/ - te n =. 
f #) DUE TO 

Conditions, if any, which {by Ihe 4 
geve rise to immediete couse 


(8), sling ihe underlying (DUE eh Crochele > Grn 
wt VA se 


couse last. 
‘AS AUTOPSY 


ician. 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 
Dept. of Health prior to burial, cremation, or removal, and in any 


retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


z PART Ii. OTHER SIGNIFICANT CONDITI IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I VAS AUTOPS 
< YES THO 
= [20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part ll of item 18.) ea 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
= ae ee = ‘ = 
§ | Boe TIME OF INTURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form. | 201. {City of town) (County) (Stete) 
a Recur-tasnie While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 fet work at work 1 
2. 1 certify that (I) (this hospital) /attended jhe deceased fro: , 19.4.2, that (I) (we) last 


s 2 saw the deceased nf Q JUMngEe. AS. that death occurred at/¥-4..M, from the causes and on the date ied above. 
a a 2p SNA eg ATTENDING STAFF f fea 

= £ m.p._| PHYS. a tiecroe {a PHYS, [_] 4 

= z as 5 of TS age ES 

Hea = j ype) William eB fest Mentgenery Ave. 4 Rockville, “ar 

i z ane ee J so eA ee 

6.26 3 . BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d, LOCATIO! wh oF (Stete) 

ats 3 "REMDWAE Ll Bpbeity} 3/13/65 | Parklawn Rockwi't te", fat zy and 

aH a 


Aygo Waele: MuHe ral Home331 &B8Ekville, Pike 
Rockville, “Maryband 


MAR TS 1068 PCE ES Tage 
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within 72 hours after death 


carbon papers. Pages 1 an 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the b 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03826 


i 


glee “igen 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
b M er: a, STATE b. COUN’ 
ontgomery Rien Maryland “Montgomery 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


rmnenUNAL EERUEE (Elral) | 8h days |X Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streot address) || d. STREET ADDRESS 2. IS RESIDENCE 
U.S. Naval Hospital ! 4716 So. Chelsea Lane ves] nob] 


. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Scott Bartlett Macfarlane 


DECEASEO DEATH March 9 1965 


5. SEX ©. COLOR OR RACE | 7, WARRIEO [] NEVER MARRIED[] | ® DATE OF BIRTH I" AGE (In years [IF UNDER 1 YEAR IF UNOER 24 HRS, 


last birthday) Mgpths | Deys | Hours | Min. 
yrs. (7 lg | 


Male Caueasian| wioowepK] _ ivorceof]| Aug. 30,1885 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eae! got working rey even If retired) INOUSTRY COUNTRY? 
et. Naval Officer Mariner Towanda, Pennsylvania U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Edward Overton Macfarlane Mary Bartlett 


1 


wee or unkown) | (If yes pive war or dates of service) 
es 


5. WAS DECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 1010 StS Avenue, Son 
? 
008 26 2237 |Mr. A.B. Macfarlane, New York, New_York 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSEO BY: with w despread 
“ IMMEOIATE CAUSE (a) Adenocarcinoma of the colon with wi 


1639 ates metastasis. 


Conditions, If any, which ©) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {c). 

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. eee 
Yes kel NOC} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 
21. | certify that ¥) (this hospital) attended the deceased from_Dec.15_ _, March 9, 19.65 _, that ® (we) last 
i March 9 1905 _. and that death occurred a from the causes and on the date stated above. 
| 226. OATE SIGNEO 
ENDI . STAFI 
mo, SEO Ty WPeroe Gol Ste et| Mar. 1051965 
22d. ADDRESS 


NAME (ype) We. H. MC MICKEN U.S. Naval Hospital, Bethesda, Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR 


BERLE OFM | 5/12 ad Arlington National Arlington, Virginia 


Lscons inaverenue 25a, REC'D BY REGISTRAR w REGISTRAR’S SIGNATURE 


R.A. Pumphrey, Bethesda, Maryland parMAR 15 fOUorleg \acdge. 
- oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
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US isk 


og during most of L9aCeR E 7) eed, Sts = Kept LZ. 
13. ae | 14. MOTHER'S MAIDEN NAME 
Le Yap foto BAR EARA Jz2077H 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. j 7. INFORMER Adds Fre. 52 “GL 


(Yas, no, unkown) | (Ifyasgiyewaror ‘ofservica) 
We DEE” f— ~Sb—P fe VIE <TH SY byoe 6-SfOBOY GeAn Oil A> 
18, CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] "] INTERVAL BETWEEN 
PE aE ae Lee ed Chneneey drccyyyeccsig a3 : |ASo aac 


4 DUE TO 


Conditions, if any, which » Ctethe ie acelecsetr . Aches 


gave rise to immediata cause 
DUE TO 


{a), stating tha undarlying 
causa last, sp © OT aaah arleay a Yn yerr 


. 
5 pa! 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, It insiitulion, Rasidance before admission) 
a 
oe 2%. 2. COUNTY a, STATE b. COUNTY 
5 sae ntgo County © MARYLAND aryland Montgomery 
2 =us STP OR TOWN ff eakie corporat limils, ¢. LENGTH OF STAY IN Tb AR en ndipstteae Zorporelo linils, wie ROWAL cant aite fveb aiTe nT 
peo 
~ as wrila RURAL and give neared town} Po ys 
A c- 5 “a6 0 No eee ae 
ene ijlver ee wee Soren : ' 
£ 33s NAME OF HOSPITAL OR WNsTHOTION IHpaet ani Naapital. piyarsiraemriedd eee] d, STREET ADDRESS = 1S RESIDENCE 
@. etal iy Cross. Ho ee ves] 5089 
2s x = LT O.S — —— — — 
Sey AME test ~ Month D Yor 
2 on DECEASED 14 a a OF e 4 Ee 
Bae {Type or print) « Thomas aiolo DEATH) arct 3 9 ©9 
Scie - 7 
b3e 3. SEK 6. COLOR OR RACE] 7_ "MARRIED BI NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {In years [IF UNDER1 YEAR) IF UNDER 24 HR 
28 cet A a: z PE PH cast bithdey) ionths] Days |” Hours] Min. — 
soa Age Caucé WIDOWED [_] DIvoRcED [_] ~ yes, 
y Ses TGs. USUAL OCCUPATION [Give kind of work | T0B. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign county} | 12. CITIZEN OF WHAT COUNTRY? 


te, 


The law requires that the death certificate be executed wii 


to burial, cremation, or removal, and 


Seatinss (0,8 
on 


Fpprnedd ff 
TO HOSPITAL OR ATTENDING PHYSIC: 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
i PERFORMED? 
5 O18 as atesiae San vy Ayaterta n- Chume Cactrchile, ves [] No 
=f = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) . ce 
a OP CONTRIBUTING [] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20% (City or town) ~~ (County) (State) 
a Hour a.m, Whila Not Whila factory, straat, office bld -) i 
2 ae 19 at work [_] at work [7] | 


21, | certify that (I) (this hospital) attended the deceased from.. 4; us 
NAY... IVES... and that death Baite aé oe from the causes anak on the aa stated above. 
22b. DATE 


FT 6.x . ao Og: Has OREO OE 


22d. ADDRESS 


22 TAME ftp) Lier s zZ. CaeFin Ye00 BuwerellcoT AVE. Mb. Wash 19.0 


saw the — alive on.. 


23a, BURIAL, a 23! 7p: TE THE! 23c,, NAME OF CEMETERY OR CREMATORY . , town or county) pe 
agit 3 5 

| pera V8 \Care epee” |" Spe. Phra. Moug by MD 

24 FUNERAL Lact | IATURE ADDRESS, Ae REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ww We Lan ts WES ek) oaMlAR 24 196 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health pr 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


VR AIS (4) 
20M 5-63 


ae 


21-Film 365-MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECDRDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


/ ND 
4 MEDICAL EXAMINER'S. SEBTIFICATE/OF DEATH US@4at 
HEALTH DEPT. 5 OF xa BR 2. USUAL RESIDENCE ype on esideppe before admission) 
MARYLAND See Len £ fi oe 
| c. LENGTH OF STAY IN 1b yi {If outside d/h limits, write RURAL and give neagest town) 


) g / 
rR ae give street address) |! d. STR e. ——"——T-. 15 RESIDENCE eee 
42 Sl Gh ee ¢ eh YES nk 


|. NAME OF Middle Last | 4. DATE Month Day Year 


itn TATRIC/ = ancuso | thw Zrarcf 29 wos— 


SEX ; . COLOR OR RACE | 7, 1 NEVER MARRIED [-] | & OATE OF BIRTH ‘79. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
P Months | Days | Hours | Min. 


WIDOWED [_] DIVORCED [= 3H Ab ~/9 / / SA rs rthday) “sag Days | Hours Min. 


” |'10a, USUAL OCCUPATION (Give kind of work dg KiND OF BUSINESS OR 5 E (State or Forel ae 12. GITIZEN OF WHAT 
-| auri INDUSTRY ig > gp} 


ost of working Ilfe, even If retire 
STAYS RAN F 


ith the State Department 
hin 72 hours after death. 


ee 
13. FATHER'S NAME 


and in any 


Kaplan 
Ee er 7 RTT Lu we Re ERG TI 
2 Lrcniow borer & tadolPvee ~ PASE 63. Bye” 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: > ; or. ; ONSET AND DEATH 
9 25 ai cause w>XSanguination due to mult me 
x 


Examiner's Office along with form PM3. Page 5 may be 


of Health or its designated agent, prior to burial, cremation, or removal 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


Conditions, 4 any, which bi z wounds in chest 

gave rise to Immediate 

cause (a), steting the 

underlying cause lest, (oe Sete ee OP ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


19. WAS AUTOPSY 
PERFORMED? 
YES 


208. ERNA’ SE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nuture of Injury In Pert | or Pert 1) of Item 18.) 
FRpee ol apg he oO 


CAUSE ; Deceased shot in chest by 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Ge DADE oF oes wan 20f. 
pee / nite = Not White, Pech cane agri 
92 4U pio! 29/6519 at work] at work -&_] ! 


jbed above, held an Autopsy 5) Inspection Inquiry xe and in my opinion 
Lo, Suicide [1], “Homicide [X], Undetermined manner [_] 
¢ f CHIEF MEDICAL EXAMINER [_] 
SranaTuR ek Athan ff nip, ASSISTANT MEDICAL EXAMINER SA 22. DATE SIGNED 


nm Beypey K dp MD, LUE Le ny Mltch 29 (Tos 
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MEDICAL CERTIFICATION 


EXAM 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


& 


please execute the certificate, writing the word 


TO DEPUTY M 
director. Pa 


OVAL (Spectfy) Yf-/-bS RE. 


24, TAC fe fre ADDRESS a REC'D BY x O65 25b, GISTRAR'S SWANATURE 
VAs Laneal Some RS ow PR 65| 7 ij os Jape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 
a = Le DEATH _ UdS828 
= . — Set 
3 22 ene 2. USUAL RESIDENCE (Where Heald lived, If Institution: Residence before adjulssion) 
2 Bs a. STATE . COUNTY , 
5 25 Oe “£ MARYLAND , jet OW ‘ 
5 Sas b.’CITY ORAOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CI R TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 
2 im 2 2 write RURAL and nearest town) . 
32 2.8 Ak AK » Zhe aol Lg benpien YET ee 
= sin [. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, ge street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
23n in 
N Bec7l . ¥ k% ‘ “of, B. Vie ¥ , oO 
8575 Hes p LLU. a ves {_] no Set 
= See 3. MAME OF. First Midaie Last 4, DATE Month Day Year 
‘= 2 > —— 
=. ESE gl 88 pA. Tohn Man se/. £ pean M ack ce 192 7 
Bs 5. SEX 6. COLOR OR RACE | 7, wn Bg Nev MARRIED []] 8 OATE OF BIRTH ~ [QOYS. AGE {tn ears TEUNDER 3 YEAR IF UNDER 24 HRS. 
a . vie lay) {Months} Days | Hours | Min. 
s Bes pale white WIDOWED [—] pworceoT] | Ja pnace y GON 6+ 257 ys. | | 
ee / | 10a. USUAL OCCUPATION (Give Kind of work done| 10b, KIND OF BUSINESS OR IL BIRTHPEACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ae ee az during Aye pf working life, even If retired) INDUSTRY Zz ¢ 3 ef 
2 2s fin Jo we a to 1S CS SF. 
8 Zcg 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= we ’ 
& £28 Joseph 1 4-¢2 501 Wt On aC Ler 
ove ee 15. WAS DECEAS@D EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ze Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) 4 
§ 238 ene. Mesyaitel Mest 
Pee 18. CAUSE DF DEATH [Entor only one cause per line for (a), (b), and (c).1 INTERVAL BETWEFN 
2.388 PART |. DEATH WAS CAUSED BY: < es : 
Z5—85 yay, IMMEDIATE CAUSE (2) tA. pe 
£0 oF. iC ‘ 
£8 22— e 
Exes DUE TO ¢ 
gaa Fe ec ly my, tes 0) Lik (ETHAXA Beta Cre 
SaS~o6 gave rise to Immediate 
Ss 32 = cause (a), stating the DUE TO 
Eaves underlying cause last. (co) = 
Ez e3 ee & | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
a on ee 
ese es 2/8 ves E}-tto 
SSS ~*|= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
=atgo & | OR CONTRIBUTING [) CAUSE OF D 
Sse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 233 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ae Se 3 Hour a.m, while rset While factory, street, office bidg., etc.) 
sze2s Mm. 19 at work|_| at work 
2E225 = p.m. 
S53 <= 2 21. 1 certify that (1) (this hospital) attended the deceased from. 19.45, to. 19 5, that (\) (we) last 
Beess : as ae 
Esess saw the deceased alive o 2 __19@57 and that death occurred at ‘Y 34M, from the causes and on the date stated above. 
=lols “i, | 22. DATE SIGNED 
See ‘ ATTENDING ED. STAFF 
=e a 22 thay M.D. es. femiion C1 Pays. C} —_ - 
= TE: 
rE 2 : \ 
= 2 
5285s | rH GhOLW AE MA 166 kW or. Berea 
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f=) AL ASP 
or Maw, b. (Fes ~ OF d ‘Heed 
A 25b, REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 1 waren 
1a 


CERTIFICATE OF DEATH Us 


—_, 


170 x DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] not] 
2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item i.) 


££ 3% 
& S23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
- Tee a. COUNTY a, STATE b. COUNTY 
5 23 Montgomery MARYLAND Maryland Mont. gomery 
ss = ee b. CITY DR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN 1b || c. GITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a4 BE: 2 write RURAL and give nearest town) , 
See, Bethesda 23 days X_ Silver Spring 
3. 3 (i a ¢, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1 ee 
= a 2 * 
~ €8s, The Clinical Center , Bethesda 14, Ma.||/ 11716 yes[]_No 
= =) 3. Beorieto First Middle Last 4 ay Month Day Year 
2 (lype or print) Eleanor Naomi Marcinko peta = March 1019 65 
Ss 
2 S 5, SEX 6. COLOR OR RACE | 7, Marri 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR ||F UNDER 24HRS. 
3 3 = F Ll ges weve yes eee last irthday) Months } Days | Hours | Min. 
3 Ee Female White wipowep [-] pivorceo[]| March 5, 1932 yrs. 
= “£ 1Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR PPA RETEPLACE (County & State, or forum country) | 12. CITIZEN OF WHAT 
2 ey during most of working life, even If retired) INDUSTRY Ona x COUNTRY? 
S 388 ousewite Own. Home Penns}lvania U.S.A. 
3 es 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 s 
2 re & Kenneth Packard Margaret Green 
3 ro 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN ress 
S = Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 5 "Ihe Medical Recoft! 
3 be No 208 -22-0533 e Clinical Center, Bethesda 14, Maryland 
4 oe 18. CAUSE DF DEATH [Enter only one cause per ‘ine for (a), (b), and (c).) INTERVAL BETWEE 
= Be 
PART I. DEATH WAS CAUSED BY: 
be me IMMEDIATE CAUSE (a)_ Carcinoma of the breast _years 
5 
= a 
a 
2 
‘S 
= 
= 
= 
s 
@ 
2 
4 


2Da. ACCIDENT WAS UNDERLYING iy 
OR CONTRIBUTING (7) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19___ lat work] at work’ C1 


21. | certify that) (this hospital) attended the deceased from ehruary 15, 1965_, to March 10 1965_, that (Ur (we) last 


saw the deceased alive on__March_10___19_65_, and that death occurred at.2/30M, from the causes and pn the date stated above. 
22a, SIGNATUR' } 22. DATE SIGNED 
1: ZI wp. BAYES 7] Bintctor CJ Pas. al 10 March 1965 
Pac. ee vad. “abDRESS ‘The Clinical Center, National 
, ye A. R. Cisazza, M.D. 


238. BURIAL, CREMATION, 


230, DATE THEREOF 
haley Specify) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towp or county - (State) 
i c¢ Clearfield Pham 

bu 7p S > Av 25a. REC’D BY REGIS: 966 REGISTRAR’S SIGNATURE 

Silver Spring, Maryland oareMAR 12 196 pe eat 


VR ALS5 (4) 
15M 4-64 


03852 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(A. PLACE OF DEATH 
a. COUNTY 
Mo 


b. CITY OR TOWN [if oulsida corporala limils, 
write RURAL end give neerest town) 


Wheaton 


a 


in 24 hours after 


2, USUAL RESIDENCE (Whera deceesed lived, If institution: Sul = edmission) 


a. STATE Ma b. =a 


me 
y ~e. CITY OR TOWN (If outside corporela limils, write RURAL and give naarest town) 


Wheaton 


MARYLAND _ 
ENGTH OF STAY IN 1b 


7 months — 


led in by the funeral 


ail. Sdacake 


" DECEASED 
(Type or print) 


“First 


. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


VE Brn 


1S RESIDENCE 
ON A FARM? 


“d. STREET ADDRESS 


11604. Gail. Street. 
Le 4. DATE 


MA 4 BIRTH. 


Middle 


PA 


OF 
DEATH 


ent, within 72 hours after death. 


ve carbon papers. Pages 1 and 2 should 


ian and completely fill 


{a), stating the underlying 


y 


Fill | 


5. SEX 6. COLOR OR RACET 7, ED T_] NEVER MARRIED [_] ]9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) [Months] Deys | Hours | Min. 
Caucasian| woowe fg  owvorcer[]| December 1, 1890 | 7d mm | | I 
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 done during most of ee life, even If retired) | \ 
¥ lousew Own Home Austria bl. Sod. 
a 13, FATHER’S fe | 14, MOTHER’S MAIDEN NAME 
2 | Aan_{ 
5 s rank Pauknere — _ Ann_(Unknowm} 3 
45, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT di 
2§ {Yes, no, of unkown) |Ifyesgivewaror delesof service) 1160%*Gail Street 
rie lone 282-10-9533D Mies Josephine Maro Wheaton, Maryland __ 
- Sa 18. CAUSE OF DEATH [Enter only one cause per line form), (b), end (¢).] INTERVAL BETWEEN 
eS ONS) ND PEATH 
3 PART 1, DEATH WAS CAUSED BY: “ial , 
33 IMMEDIATE CAUSE (o) hE 4 Wi. TE S_ 
a 4 Xx DUE TO ATER So ceo r 
£ Conditions, if eny, which (b) ‘0 ae, ODS VAAL “ 
3 geve rise fo immediote couse : ls 
a DUE TO a 
3 
2 
= 


pt. of Health prior to burial, cremation, or removal, and 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


‘CTOR: After this certificate has been sign 


be retained by the hospital or attending p' 


saw the deceased ali 


2. I certify thai (I) ot, attended the deceased from. 


cause last. ic 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT ‘ ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
2 i PERFORMED? 

& S es Y ves []_ no [@ 
| 20, ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) =< 
E | or CONTRIBUTING [) CAUSE OF DEATH 

U | EITHER, NOTIFY MEDICAL EXAMINER) 

“a a a= _ - = 
< [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) {County} (State) 

Ss 

B eer tbe: | While __ Not While factory, street, office bldg., etc.) | 

g a 19 ‘et work [ ] at work ! 


sar 19.ES that (1) (vee) last 


19.6S.., and thal death occurred at , from the‘causes and on the date slaled above. 


220. SIGNATURE 


9: 


22c. PHYSICIAN'S 


a (ilon El eid 


22b. DATE 
SIGNED 


1965 


ATTENDING D. STAFF 
PHYS. DIRECTOR Cl os. [1] March ize 


22d, ADDRESS 


M.D, 


11406 Viers Mill Koad, Wheaton, Maryland. 


NAME. (Type) Charles Farwell, iM, Dy 


a a CREMATION, 23c, 


director, page 3 should be detached for use as 


be filed with the State De; 


death. Page 


TO FUNERAL 


TO HOSPITA 


loodlawn Memoriat Pp. 


NAME OF CEMETERY OR CREMATORY, 23d, LOCATION (City, town or county) 


{Stete) 


VR AIS (4) 
ISM 7-62 


23b. DATE THEREOF 
(Specify) 
Me He 
g ’; 
umphrey, 7 nc 


8 4 34° 
Sither 


Zorgia Avenue , | 


MAR"? 


DAT! 


prAng, jing, Many Land 


fter death. 


in by the funeral 
Pages 1 and 2 


executed within q hours after death. 


i, and 


it p 
, cremation, or removal 


= 
= 
2 
£3 
= 
a 
i) 
= 
<a 
S 
Ss 
b= 
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VR A15 (4) 
15M 4-64 


in any event, within 72 hours a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eka] 


03853 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY a. STATE b. COUNTY. 
MARYLAND VACA . Meee aan 
b. CITY OR TOWN (If outside cofporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IPoutside corporate Iimits, Wentt RI L and-give nearest ty 
write RURAL andive nearest town) ' 
3 ; ¥ q 
|. NAME OF HOSPITAL OR INSTHTUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


Lerherhar/ Hospital l'/ eZ Dida Lp tat Les ves(]_noff] 


3. NAME OF First Middie . a: pag Day Year 


iype'or print) Deve Krevo (Meri ae es 


5. SEX 6. COLOR OR RACE E 8. DATE OF AGE (In, years | IF UNDER 1 YEAR]IF UNDER 24HRS. 
GOST Mey le li 9, Ig LA. — Months | Days | Hours | Min. 
enale Lip, jte, | widowed [] DivoRcED [7] 
108-USUAL OCCUPATION (Give Kind of work done) 10D. KIND OF BUSINESS OR | IL Bi pyr (CE (County & Stal Les sony 12, GITIZEN OF WHAT 


during most of ‘King life, even If retired) INTRY? 


13. FATHER’S NAME 5 14, Da. MAIDEN NAME 


Dylan SLB a 
a WAS DECEASED EVER INS. ARMEDFORCES? | 16. SOCIAL SEEURITYNO. al PZ ‘ 
Wiki. 2a 2d, ; tc, 


‘Yes, 90, or unkown) | (Ifyes give war or dates of service) 
| 232-22-5 394 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 HTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a) Mekortot Greer ey fifo: 
V7) Kr DUE TO & 
Conditions, If any, which 
gave rise to Immediate Dl “Yee 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART 11, OTHER SIOATr EanTRONUTT ONS CONTEIBITINETO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. pon fescue! 


Plenrak & fhe ves fa No WX 
208, ACOIDENT WAS UNDERLY Fry) 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of InJury In Part | or Part 11 of Item 16) 


OR CONTRIBUTING [7] CAUSE OF O| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while ost white factory, street, office bidg., etc.) 


.m. at work L_] at work oO 
21. | certify that (D (this hospitaD attended the decpaset trom_la.y “7, 1964, to_2 19_G) | that (1) he) last 
saw the deceased alive ier iE ee and that death occurred at&:3s AM, from the causes and on the date stated above. 
220. DATE SIGNED 


22a. SIGNATURE 
arp A herr yes M.D. A a ST Micror C1 PHYS. ol hrs J S-. 


22c, PHYSICIAN'S 


3 es = 22d, ADDR 
NAME (ype) §6=—6- 7A G@- SHEREK 79) | ¥oo iestlang Br ve Silvew Maen Hd 
238. BURIAL CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY oat ane City, town or cotinty) (State) 


venue 
Wartier E. Adver. Biss Marydand vate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Eee 1, MARYLAND 


03854 Teena JOERTIFICATE OF DEAT 


1. PLACE OF DEATH ies USUAL RESIDENCE (Where*deceased lived, If 


tution: Residence before 


y+ 


The law requires that the death certificate be executed within 24 hours after death. ‘\~ 


a. COUNTY a. STATE b. COUNTY 
Meteo che | MARYLANO Mar a Coo raes 

b. CITY OR TOWN {if outside ci pera limits, c. LENGTH OF STAY IN 1b || c. CITY OR Town (ifoutside corporate limits, write RURAL end give neatest town) 
wil RURAL and give nearegt town) 


. 4 days 


d. WANE OF HOSPITAL OR INSTITUTION (if not In roan ren address) || d. STREET AODR s 
cor 


Ysos a Veet 


e. IS RESIDENCE 
ON_A FARM? 


bon papers. Pages 1 and 


event, within 72 hours after de 


pmpletely filled in by the funeral 


Gob eas te, ee as ves] not} 
3. NAME OF First Middle Last 4. DATE Month Day Year 
5 DECEASED OF tg- 
8 (Type or print) ical cet Yale? \Viweas DEATH cal 19 
, B. SEX SUOLOR OR RACE 7. MARRIED [7 NEVER MARRIED [] 8. DATE OF BIRTH 8. AGE (In, years [TFUNDER 1 YEARUIF UNDER 24 HRS. 
\ jast birthday) | Months | Days | Hours | Min. 
mele Wee \ és wIDoweED [] DIVORCED [_] Y- -10 yrs. 
& 10a. USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINESS OR IL — ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INDUSTRY OUNTRY? 
2 x “ « Sn eh Ok, eEN Qieav nie BWSR 
ra ‘ATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Woarren YWnoeson Te e. Plamley 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. T ‘Address 


(Yes, no, or unkown) | (Ifyes vive war or dates of service) 
Ne 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


uf 20} DUE TO = 
Conditions, |f any, which ot lens | 


gave rise to Immediate 
cause (a), stating the DUE T0 
underlying cause last, 


PART II. OTHER are caecamn Te CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS. ‘cma 20b, Dpsenbe HOW INJURY OCCURRED, (Enter 
OR CONTRIBUTING [] CAUSE OF DI 


ae! 

Recor SB - wa: hh _ Youn. San «Nos 
INTERVAL BETWEEN 
ONSET AND OEATH 


s/ 


19. WAS AUTOPSY 
PERFORMED?, 


Yes[-] NO 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


ir Part I! of Item 18.) 
(IF ESTHER, NOTI EDICAL Be 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
mn. 19__lat work] at work [1] 


21. | certify that () (this hospital) attended the deceased from "2 1965 to B~arf/ 19457 e) last 
saw the deceased alive on S@ = ah = —_1958 _. and that death occurred af@#AeM, from the causes and on the date stated above. 


22a. ATURE 22b. DATE SIGNED 
ATTENDING MED, STAFI 
M.D. PHYS. Xe. Director C1 PHYS. 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. Then 
d with the State Dept. of Health prior to burial, cremation, or removal 


i: 


ol B - a6 -fe- 


Page 4 may be retained by the hosp 


ae 
a 22c.' 22d. ADDI 
ef \| | Or Aran R Gare eine Maile A Talmsh ch mad, 
= 
Hy | 
£2 23a. CO CREMAT! 230. DATE THEREOF | 23c. NAME OF 4.0. OR CREMATORY 23d.7 LOCATION (City, 26wn or county) tte) 

: 


TO HOSPITAL . D onc PHYSICIAN: 


Fort Lincoln Cemetery Bladensburg, Md. 
25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


oaMlAR 24 1965 


WAL (spect oe ip 
ae 3/25/65 

24. ,FUNERAL DIRECTOR ln, 
CM ena One - Ste 3S « 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t 


= 


fter deat! 


24 hours after death. 
filled in by the funeral 
Pages 1 and 


arbon papers. 
it, within 72 hours a! 


anpletely 


“Sh 


that the death certificate be executed within 
cremation, or removal, and in any 


transit permit. Then please ri 


igs 
es 
it 
2 
a 
bo 
= 
B= 
;2 
5 
= 
oo 
2 
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= 
*, 
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ee 
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director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial, 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 


| 93855 CERTIFICATE OF DEATH 03633 


1 


PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before arr 
: a, STATE b. COU 
Montgomery MARYLAND District of cofumbia 


b. CITY OR TOWN (if outside rmpaiete limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


thesda (rural) 31 days Washington Y. 3 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 7 8. ee 
U.S. Naval Hospital 2018 West 37th St. S.E. | vesF] nol 


. NAME OF First Middle Last 4. DATE Month Day Year 


Mee rnpria Marquerite Groner Mayo DEATH March 18 4965 


5. 


Female Caucasian | wipowen [] vivorceo[]| August 9,1921 yet 


SEX 6. COLOR OR RACE) 7. MARRIED BE] NEVER MARRIED [| & OATE OF BIRTH SAGE Th yoars ‘a 2 z ies roma 
mins ut Je 
yrs. | | 


bas of wi g life, even If retired) 


10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. ores ie WHAT 


eDehe 


usewire omestic Norfolk Virginia 
ss 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 


D. Lawrence GRONER Marquerite ROBINSON 


15. WAS DECEASEDEVERINU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 2018 Wed s7th St ¥ S.E. 
(es eng monn) | URE PEE  lesel=ie)) 556 22 0191 | Mr. Joseph Mayo Washington, D.c. ” 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a ONSET AND DEATH 
’ IMMEDIATE CAUSE (a) g 
4: cue’ 6 rots 


Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. {e) ~ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) {19. eo 
yes[] Not] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work(_} at work 
21. | certify that 4 (this hospital) attended the deceased fro! reh_ 10, 1965 ., that #) (we) last 


saw the deceased alive o March i 19.65 __, and that death occurred ai from the causes and on the date stated above. 
225. DATE SIGNED 


22a. SIGNATURE 
: Clendhan uo, MB" Maron SAE gg] Maren 18,1965 


22c. Ss 22d. ADDRESS 


J. E. MC CLENATHAN |_U.S. Naval Hospitel,Bethesda, Mad. _ 


23a. SO ata 23b. DATE THEREDF 23c. NAME OF CEMETERY GREMATORY 23d. LOCATION (City, town or county) (State) 


Bare” | 3 /2d/o 5 [Yeocomico Church Cemetery| Kinsale,Virginia 
=F 


a7 FUNERAL DIRECT 1 Good Hope MBWE, S.E. | 25% REC'D BY REGISTRAR) 250. REGISTRAR’S SIGNATURE 


mmons Bros;, Washington, D.C. wreMAR 22 1965 LChonba, Yoga, 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03856 CERTIFICATE OF DEATH 


(z 


1. PLACE OF DEATH 2, USUAL RESIDENCE pase, daceased lived, If institutlon: Residenca before - 
een = a, STATE b, COUNTY 
iin F. ___ MARYLAND ALA 
b. CITY OR TOWN [if outsiggosporaia limits, [ ¢. LENGTH OF STAY IN Ib «. CITY OR Pa. iF Sue corporala limits, writa RURAL and give nearas! io 


writs RURAL and,giva pbgy6st town) 


| @, IS RESIDENCE 


siz, | Lae, el em ure 
= a STREET ADDRESS 
ON A FARM? 


d. NAME OF TOSPITAT ‘OR INSTITUTION (if not in hospital, give stpfat address) - 
Be lrg zie: , CL a Jie 1 OG s _| ves Fy NOQT. 
‘Month Day Year 


'3. NAME OF First “Middle To Ee 
ae os a oe ae a Lal\_* B/S gs 


DECEASED 


3 
o 
2 

ce 
o 

= 
ral 

2 

s 

a 
s 

s 
a 
§ 
8 

Uv 
c 
6 
Pa 

Ss 


ificate be executed within 24 hours after 


jove carbon papers. Pages 1 and 2 


|, and in any event, within 72 hours after death. 


5. SEX "| 6. COLOR OR RACE|7, married [Never MARRIED [_] | = DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YE UNDER 24 HRS. 
Zz birthday) |Months| Days | Hours | Mi 
Earp thir ALE. wiboweD ba Divorceo [_] 1 | te yrs, 
0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU: to =a BIRTHPLA\ LIE, ‘i State, oF £4 country), | 12. CITIZEN OF WHAT COUNTRY? 
dona durigy most of cab life, oven it catired) 


ay is <A CZ. le AA BZ — 


14. MOTHER'S MAIDEN N, 


“pace Cin Zee CLE Lip 


©. ety 
WAS DECEASED EyéR IN U ae FORCES? Beds SOCIAL SI econ NO.) 17, INFORMANT ‘Address > 
J< ae : 


{Yes, no, or unkownyMltyesg ‘or datesofservice) y] Aes eg, Leer. Ge 


te 2 LA 


13. FATH Redan NAME 


ing pl 


18. CAUSE OF DEATH [Enter only one cause VAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

) ee OAM MEDLATDICRUSE cee Care ucenearace- tongue A tee —— =e Meg 
TIES DUE TO 


1, if any, which (b)_ 
to immadiate cause 


oe 
o 
So) 
© 
re 
5 
ce 
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& 
3 
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2 
3 
2; 
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cS 
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to burial, cremation, or removal, 


R: After this certificate has been Pett by the attendi 


2 
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oO 
< 
ch 
BS 
[= 
Bpe 
te 2 
on 
45% 
ane 
ges 
for 
23s 
43 2 (8), stating tha underlying DUE TO 
Mises causa last. {e) 
ps = Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
B22% iS PERFORMED? 
asses ols —_is OO 
me § 35 = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
round & | OR CONTRIBUTING [] CAUSE OF DEATH 
REST & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S == 
OF 2s 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, > Z0f, (Clty or town) (County) (State) 
Bug 8s 3 bur é.m. Whila __ Not While factory, street, office bldg., etc.) | 
8 z pS 2 £ =. 19 ‘at work [] at work [] ! 
2 a 
He O88 at many that (I} (this hospital) attended the deceased from........ 
mS ee saw the deceased alive on...... le. Ss. and that death occurred at... ......M, from the causes and on the date stated above. 
Roa 22a. SIGNATURE 22b, DATE 
OFAS o ATTENDING MED. STAFF “Ce 
ax aos M.p. | PHYS. a Director [} PHys. [1] 3 £ -£5 
nesses 22c, PHYSICIAN'S ; 22d, ADDRESS a 
ao Gas NAME (Typa) ZF 
ang eB | Of ed. sis 
Re i B= Tie, BURIAL, CREMATION, |23b, DATE THEREOF 23c,,NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
20s REMOWAL ile dcify) 3/10/65 Senecs Comunity., Seneca, Md, 
mH OR = 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAR 10 Fos torr lag Nerd tn 


Ahead Teekrtla sd 


VR AIS (4) 
20M 5-63 


ours after death. 


® 


papers. Pages 1 an, 


bo 
and in any event, within 72 hours after deft 


. Then ae remove carl 
Yp. & — 9 Aca 


ji 
cremation, or removal 


-transit permi 


tor, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


= 
s 
°o 
= 
s 
s 
2 
2: 
z 
a 
.=") 
= 
S 
s 
oO 
2 
r= 
= 
a 
era 
Lo 
2 
&, be. 
2 
eye 
23 
35 
Ss 8 
gs 
a 
s&s 
a 
2e 
Soa 
re. 
3 
“wu 
=e] 
£2 
Re te 
BS 
ed 
o 
a 
se 
fa 
@ 
se 
a 
ery 
ce 
Sz 
ct) 
Pr 
b 
a) 
= 


direc! 


a 
2 
£ 
5 
3 
8 
4 
3S 
2 
=) 
£ 
3 
2 
= 
LS 
5 
8 
s 
& 
3 
o 
a= 
2 
= 
= 
em 
3. 
“oH 
= 
a 
3 
co 
at 
L=a 
2S 
2 
= 
= 
o 
= 
ia 
Zz 
= 
= 
ao 
2 
= 
a 
oa 
= 
=I 
ns 
= 
<= 
ee 
o 
= 
= 
= 
oa 
a 
o 
= 
2 
e 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. 


03857 CERTIFICATE OF DEATH 03835 
ey ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a 
a. STATE b, COUNTY, 
MARYLAND -/ WELLE a  O 
b. CITY OR TOWN lif Autside corpor; ilmits, c, LENGTH OF STAY IN 1b || c. R TOWW (if outside corporate limits, write RURAL and give nearest town) 
wrlteyRURAL and/give nearest téwn) 


sey Y Ko ehulhe 


3 


NAME OF 


d, NAME OF HOSPITAL OR INSTITUTION (If fot In hospital, give street address) f: STREET ADDRESS @. 1S RESIDENCE 
Hd, Cy 3 ‘ ON A FARM? 
chy LOss 0 tél L2G 4 cf ves C woh 


5. 


besa First Middle Last 4 =U3 Month Day Year 
(Iype or print) (os -E LE Pound of | DEATH Nei ai nue 


| Mule Wh. xe wiooweD bivorcen |] Ib oF last pl a inet Days | Hours Min. 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY - COUNTRY? 


SEX 6. COLOR OF RACE’ 7, MARRIED pg] NEVER MARRIED [}| & DATE OF BIRT 9. AGE fi ears |IF UNDER 1 YEAR IF UNDER 24 ARS, 


tueAy Curiek | Creccees | waster, D.C | SA. 


IDEN NAME 


GERALD Ehwrsks Me ALA (MLE PAA TOMES 
17. INFORMANT 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. 
(Yes, no, oF unkown) Ni Give war or dates of service) 


Address ° 
13776 VANDAL 4 AMR. 
MELE Lega eur! \ Helin E. Me dewAbd (eoccvi han Ags: 


MEDICAL CERTIFICATION’ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: H: es Diels ONSET AND DEATH 
IMMEDIATE CAUSE (a)_/%cS0.<7 £ 


DUE TO 


Conditions, If any, which ), ic OL. DA) Bky 4, CEM. bos z A lf 


gave rise to Immediate DUE TO 
cause (a), stating the 2 — 
underlying cause last. fo} Credac Ly) prakehiia. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Hoeetens 


ARCIMMA OF > with PRMRAT op ves [3 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. at work at work 
21. | certify that (I) (this hospital) at}ended the deceased from that (I) (we) last 
2 196s he causes and on the date stated above. 


; A eo, 22. DBTE SIGH 
Re MRT d mo. _ PIV ® AT bintoror (PHS. ol EZ: Gs 


Zac. PHYSICIAN'S — 


" APY a 15 x: A t OL 2560 Vea aeus Ui hos Mbp ey to 


23a. BURIAL, CREMATION, | 2 TE THEREOF 23c, NAME OF CEMETERY 23d. LOCATION (City, town or On Aon 
LOGE \ YL ISS), CATE. OF WIR Dtowée Yar le. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


to). Ww. Sit. P07 | yMAR 3.0 196: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wld») _ 


b “ : 
~ » fas |_pggng: CERTIFICATE OF DEATH 038368 
a 5 3 “7a PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, ff Institulion: Residence belore edmission) 
fa 7 = A b, Cl 
g SE Mew The 627 EF Sexi a Ae ty la Sha/p COUNTED ae a Toa 1 GAG 
= FS 23 Boos ova iF ee ne ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN iif outside corporate Timits, ave ‘and giveneeresi town) 7 
a ccs ‘is ue and giye nearest town! Soke ot AS. a F ke 5s 24 
ce es thaer V Tas > D2 of ro da 4 tere f- at . 7a, 
= 5 d, NAME OF HOSPITAS ar INSTHOFION (if, not In i. give Je edd; d. STREET ADDRESS fee -* Te 1S RESIDENCE 
pt Toe ta INA FARM 
Oe 8 |_ Lol Bor! Ilarsing Hemme 1 lee Beltsville Rds _|wtpow 
$ = ag . NAME OF | First Middle 4 dec, Month Dey Yer 
3 : 
Bs ae eee 7 fo 277 AS eww fe se an ae | bean = Mftar, Zz 945° 
of i 
3 z 3 3 5. SEX 6 COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. he omnleyy oo _ r unter ne. 
oe M wibowed [J _ivorcen [-] June 1, 102 Pb om | | 


10a. USUAL OCCUPATION (Gi 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY 


geve rise to immediete cause 
(0), stating the underlying ( PUETO 
cause last. (e) 


pa wae, ‘ if i. pee (County & State, or lorsign country) i CHTIZEN OF WHAT COUNTRY? 
jone. during most of working li nif retire: ‘ 
« et VISor hat [read keith , Sectland “SAH 

a ff 13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 

=) 

ice Robert Roger Mc Ewan 

52 ie WAS Jee bia IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address i 

‘es, no, or unkown) 193 giv tes of servi 
ha Y eweror detes of service) Me diea/ Ae Conds. 
a5 18. CAUSE OF DEATH [Enter only one couse 7 Tine bd. )endia] *] INTERVAL BETWEEN % 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY, P 4 

32 IMMEDIATE meat, Lhe 106 Te MY Csas € URI YS STe 272 7 © Z f< 

ne. } x 

a8 / 7) DUE TO 

$5 Conditions, if ony, which — . ee ee i 

A 

a 

a 

£ 

2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1 He) 19, . WAS ‘AUTOPSY 
Ss 7 PERFORMED? 
yes [] No fj 


20e. ACCIDENT WAS UNDERLYING (J 
‘OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour ¢.m. 
Pam. 19 


21. 1 certify that (i) (this hospital) attended the deceased from..... Sg ae : 9.4K toes iy acm... 4 ers , 19455, that @ (we) last 
saw the deceased alive on.... BR Lh WES, and that death occurred aise from the causes and on the date staled above. 


Gee ATTENDING. MED. TAFF jab ae 
g TT! 4 3 s 
Fi abercede mp, | PHYS. [ef DIRECTOR ["] PHYS. B-4~ 
7 = — 


PB Nate ties) Knederiek M OOM AU pre ‘tL Cig tes tok = dad 


23e. BURIAL. CREMATION, | 23b. DATE THEREOF ny NAME ee OR -CREMATORY 23d. LOCATION {City, town or county) 
oy 


REMOVAL. (Specify) le 6/1965 hie Se VEZ eit onan 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS =, ee REC'D BY REGISTRAR | 25b, wot RAR’. w SIGNATURE 


LAD ig in tel eee. Lye, pee V varMAR 5 Pa ery blag 


Le es oe Cas 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 


200, PLACE OF INJURY (Home, farm, + 208. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While Not While 
jet work at work 


MEDICAL CERTIFICATION 


death, Page 4 may be petewed! by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
director, page 3 should be Barsthed for use as the b 
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The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


Pages 1 and 


pmpletely filled in by the funera 
nt, within 72 hours after de 


ician agg 


lease 
, and fi 


ed by the attending phys’ 


transit permit. Then 
, cremation, or removal 


gn 
if 


. of Health prlor to buri 


e 3 should be detached for use as the bur! 
led with the State Dept. 


ile 


director, 
should bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03858 CERTIFICATE OF DEATH 05837 
. LaF Re ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE 


Re. b. COUNTY 
MARYLAND (Y, N fond 
b. CITY OR TOWN (if outside corforate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (if gutside corporate limits, write RURAL angfgive nearast town) 
Z rite RURAL and give nearest town) 3 ¥ ; z 
ATE 210g, Od. wakes t{u 
d. NAME OF HOSPITAL OR INST TION (if not In hospital, give streat address) Iie STREET ADDRESS Stxeet e. Ty RESIDENDE 


Holy Cross Nospital loin Carson fv. ves] volt 


3. ae First Middie ast 4. DATE Month Day Year 
Gype or print) Maks / B- ae YE ONL: DEATH s a 196 [a 
5. SEX 6. COLOR OR RACE DATE RT! 9. AGE (in years |IF UNDER 1 YEAR |iF UNDER 24 HRS. 
7 MARRIED FJ NEVER MarRieD [“] HMEBEL ® ’ 19/ last firthday) Months} Days | Hours ] Min. 
White! wows 7) pivorcEeD]| {4 =" If, ua «yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ~[apl: BIRTHPLACE (County & State, br foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 


0. 
td 
Housewife Own Home. Po ‘ 5: fA. 
13. FATHER’S NAME 14, OTHER'S MAIDEN NAM 


Raymond. Allen Lucy Hi 
7AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17.” INFORMANT 


‘Yes, no, of unkown) iy jive war or dates of service) 25 48 1963 


18. CAUSE OF DEATH [Enter only one cause pgrgine for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a). 

/70X DUE TO 

Conditions, If any, which @) 
gave rise to Immediate 

cause (a), stating the OUE TO 

underlying cause last, {c). 


1016 CEB Street 
h DMaFadden Silver Spring, 


INTERVAL BETWEEN 
ON: ID PEAY) 


factory, street, office bidg., etc.) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. paeoruees 
= Se ee 

s ves SY NO] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part I! of Item 18.) 

&; | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rey 

a 

= 


While Not While 
at work O 


that {I) Gwe) last 


19. and that death occurred at~ “<¢M, from the causes and on the date stated above. 
22b. DATE SIGNED 


wo, PAYS [E“bintctor is PAYS. ol 2-9 ~As 
2 >» S ORES FOO VERVH ING VRIFE 
IGEKR VY. Ficus M6 FAD_ 


23a. BURIAL, CREMATION, 236. DATE THEREOF 
i (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bi | Archi n. Nationa Arhi. n, Virgin. 
- ACD ia Averuce| 2% REC'D EY REGISTRAR] 280. RECISTRAR’S"SIGNATURE 


ore MAR 12 3 


DAM 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been s 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03850 CERTIFICATE OF DEATH 0303 
1. PLACE te DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlons"Residénte before re 


a. COUNTY a. STATE ye ign ea b. COUNTY q0., , 
Montgomery MARYLAND ‘Virginia Fairfax) 
b. CITY DR TOWN (If outside corporate limits, . LENGTH DF STAY IN 1b || c, CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ah PR} - 7 
Bethesda (rural) 1 day “MeLean SSX AL 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
DN A FARM? 


U.S. Naval Hospital 4AftO Woodley Road ves] No 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED i OF 
(Type or print) Ruth Hamilton McGehee peas =» March 10 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5x] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
‘ birthday) Month H Min. 
Female Caucasian | wivoweo [J pworcen{-]| Dec .30,1909 55° veal ae \PB° ad 
1Da. USUALDCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY D' YY? 
ousewife Own Home Washington, D.C. eee 
43. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Unknown Hamilton 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SDCIAL SECURITY ND. 
Yes, no, or unkown) | (Ifyesgive war or dates of service) 


17. INFORMANT ry) Wood le4f"'Fijad 


oO Yes-Unknown|. McGehee, MeLean,; Virginia 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: One AND Et 
c=,  JMMEDIATE CAUSE (2) Massive Intracerebral Hemorrhage, Spontanious (Hrs. 
¢ DUE 10 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
iS PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) | {19. Ror 
33 oe 
Ss YES np [] 
= 20a. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
65 | OR CONTRIBUTING [-) CAUSE DF DEATH 
© | (IF EITHER, NDTI IEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE DF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
ES p.m, 19 at work[_] at work [_] 
21. | certify that) (this hospital) attended the deceased from ee , that ® (we) last 


; D. 
saw the deceased alive o! March 10 1965, and that death occurred a fom the causes and pn the date stated above. 
22. DATE SIGNED 


22a, S#GNATURE 
With pon) A. Kh 2K Meso. $B") NBiren 5) HAE ps] -Mar~ 10,1965 
YSICIAN’S 


22¢. PH 22d. ADDRESS 
pee OPWea Mam As RAOK- MD, U.S. Naval Hospital, Bethesda, Maryland 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
REMBYAL 3/12/65 Arlington National Arlington, Virginia 


E10 7557 Wisconsin “veiue 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


phrey, Bethesda, Maryland 


oate MAR 15 196 feberleg Jags 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03867 CERTIFICATE OF DEATH U5839 


s a 
= 2 al = = 
a Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If inslitulion: Residence befora edmission} 
. Pee o CORNG . STATE b. COUNTY 
oi Montgomery County MARYLAND myBvleand Vx 
>Es B. CITY OR TOWN [if outside corporate limits, @ LENGTH OF STAY IN Tb || “Ze. CITY OR TOWN {if outside corporate limits, write RURAL and give hooras! town) 
a ‘ies oe write RURAL end give nearast town) ‘ < a vé 6, 
© 38s Silver Spring, Md. Bhrs. 15 min. GAITHERS as 
= oeioe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddress) od. STREET ADDRESS 1S RESIDENCE 
ES Ee a 
3 Beeys — Holy Cross Hospital of Silver Spring} 'R F Ear = B°X MG eA | no [tt 
2s Ba r 3. NAME OF First Middle a peat pad ‘Month Day 
3 og DECEASED Raed 6 S 
a {Type or print) _Dorothy ib. McGinnis SearH March 4 19 
2 3. SEX 6. COLOR OR RACE 7, ARRIED [-] NEVER MARRIED KX] | & OATE OF BIRTH 9. AGE (In year FUNDER T YEAR| iF UNDER 24 HRS. 
F le White pLbithdey? esl “Days | Hours | Min. 
Fema. wiwowep []__pivorceo [-] |9Q= 26-1894 70 yrs. | 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratirad) | 
Retired-Director of Food Service Wisconsin U.S.A. 


13. FATHER’S NAME 


Richard I, McGinnis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewerordatesofsarvice) 


14. MOTHER'S MAIDEN NAME 


Alice M, Adams 


17, INFORMANT Address 


Russell C, McGinnis, 2475 Virginia lel 
PART |, DEATH WAS CAUSED BY; 


a “Opwh. Wash. DC. | Brey ano oean 
IMMEDIATE CAUSE (a), = —— S| — 
Ge és DUE TO 
Conditions, if eny, which (b)_ Qx oa 


gave rise to immadiata cause 


1B. CAUSE OF DEATH [Enter only one cay 


|, cremation, or removal, and in any event, 


ac} (a), stating the underlying DUE TO 

2X | i re ‘ 

2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | N PART 1 . Sa Re 
ves [] No [] 


20s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of Injury in Part | or Pert Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


21. | certify that (I) (this hospital 


20d. INJURY OCCURRED 
Whila Not While 
Jat work [—] at work [_] 


attended the sg Oe ee ae “a Zz AGL HO... Shean 19ZVP that (1) cow} last 


IDA » and that death occurred , from the causes and on the date staled above. 


= 22b. DATE 
ATTENDING STAFF SIGNED 
wens SIRECTOR Ol Pry. 2 
RE * | ) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, street, offica bldg. ey | 


EDICAL CERTIFICATION 


nie 


22c. PHYS! 
NAME (Type) 


Bar rshen 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Td. LOCATION (City, lown TBs Ee (sige) 


Suitland, Ma, 


230. BURIAL, CREMATION, 
Beg (Specify) 


23b. DATE THEREOF 


5-10-1965 


23c. NAME OF CEMETERY OR pat Mite 


Cedar Hil] ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica' 


VR AIS (ay 
20M S$ ahs \ 


herp "Gputelaed eye pate By Si3e- HN, in 9 MAR 12 1965 fc REGISTRARS SIGNATURE ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -— BALTIMORE 1, MARYLAND 


03862 item o CERTIFICATE OF DEATH 03840 


\ 


+ ssc 
& 3 Ee 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 5% coont gomery marnano || MHEy] and ® coUNMontgomery 
< Q 3 b. CITY, OR TOWN [If oulide corporate limit, write]. LENGTH OF STAY IN Tb JV <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SBE Wash TAeren TS Approx. 12yirsWashington 16 
fe 2 d. NAME oe poseac {If not in hospital, give street oddress) / d. STREET ADDRESS Ey i Ree 
A Vv] Geb0niaiss. Ave., 6250 Mass. Ave., Yes LE] NO 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
‘ (Type or print) Frank Charles Me Grady | deat March 31 165 
6. COLOR OR RACE |7. MARRIED ET NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Ties IF UNDER 1 YEAR| IF UNDER 24 HRS. 
W. wiooweo [J pvorceeoQ] |Aug. 27, 1903 ay gb | ge aol go ie 


rot ing lite & leh 12. CITIZEN OF WHAT COUNTRY? 
Ee hence liter gtcs nivel 
ELeRE" COHELSSLSy | Sel employed Mass. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR all BIRTHPLACE (Stote or foreign country) 


Francis P. Me Grady Mary Agnes Hickey 
FIRS cai trae ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fd | 77-48-3009| Mary Jane Me Grady (Wife) Same As #2 


Then please remove corban paper: 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs af; 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond (<). , INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (i D f "A Tk , " £:() { } CNSR E aT 
"IMMEDIATE CAUSE (0 
Bon y DUE TO 
Conditions, if any, which 4 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost, ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
PERFORMED? 
C7 ves] No [a 
<- 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While _ Not while 
jot work [] ot work 


MEDICAL CERTIFICATION, 


that (I) {we) last 
te M, from the couses and an the date stated above. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Je haspital ar attending physician. 
R: After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detoched far use as the burial-transit permit. 


ya R lat 22b.DATE 
TENDING 5 
Raa L2 LL, A L Wy) Lf, Mp, | PHYS. AS ee ave q i i 5 
Ones Me. a 5 22d. ADDRESS 
i ype] Uaehs 
ae | Michel M. Healy,M,.D. [pehicws Leena Mo £3e. 
Fa 3 3 230. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |, LOCATION (City, town, or county) (Stote) 
a 
= 32 4/3/65 Mt. Olivet Cemetery Washington, D.C. 
2 2 Tul ADDRESS 2,22. ¥ Nete tue 250. REC‘D BY REGISTRAR, Sb. REGIST) "S SIGNATURE 
% APRS 
va AIS (0 Washington?) .C | oar 5 ste 


in 24 hours after 
id in by the funeral 


e carbon papers. Pages | and 2 should 


Event, within 72 hours after death. 


yan and completely 


-transit permit. Then pl 
|, cremation, or removal, and 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


‘CTOR: After this certificate has been signed by the attendit 


@ relained by the hospital or attending physician. 
page 3 should be detached for use as the burial 


®: 


FUNERAL 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


4 TO HOSPITAL 
5 

2TO 

& director, 

= 


= 
2 
s 


PA 


“ 


_ CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
osvey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 3844 


1, PLACE OF DEATH 
a. COU! 


MARYLAND | 


b. CITY OR TOWN (if ou ¢. LENGTH OF STAY IN 1b 


rite RURAL end giv: 
Ketan 
d. NAME OF HO ita 


7. MARRIED [_] NEVER MARRIEO [_] 
WIDOWED $@] DivorceD [_] 


vu 


Mon+h Was bart 


2, USUAL RESIDENCE (Whare deceasad lived, If insiilution: Residence before edmission) 


er) ‘ b, COUNTY A A \ « 


7c. CINY OR TOWN tf etter corporate limits, write RURAL and give nearest town) 


oN 


e. IS RESIDENCE 


TITUTION (if not in hospitel, give street address) { d. STREET tot ON RIESE 
Kensinedi Caydens San iTeaium | Hq 1% 1 Broekway Drive |e Oopd 
a Reece ae tty First Middle | a pre Month Dey =) ae 
(Type or print) J@a anerte A: me Satire | DEATH PIarRth 9 965° 
5. SEX (SuICOLOR- MPRACEIS. a appre] NEVER WRI ] B. DATE OF BIRTH 9. AGE (In yours |IF UNDER! YEAR| 


Hours 


aes Deys 


hdey) 
44 


10e. i OCCUPATION (Give kind of work 
dong during meat of working Ie, even if retired) 


OFRce Woscey | 


13, FATHER’S NAME Btired-Seecefivy 
Frede x vaune 


18. WAS oe aa in ¢ Bi a FORCES? | 16. SOCIAL SECURITY NO. | 17. 
(Yes, no, or unkown) precy ene arcepecerorveel 
‘ — 


10b. KIND OF BUSINESS OR a 


18. CAUSE OF DEATH [Enisr only one ceuse per line for (e), (b), end (e).) 


PART |. DEATH WAS CAUSED BY; Key Ra pias of 


IMMEDIATE CAUSE (e) 


YGS 


{a), stating the underlying 
ceuse last, 


to) ‘eee fisp reky 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a BUT 
) 


Dir beter mith bee 4 Lavi. oh ae Ar 


Our 1 if 


INFORMANT 


UT -09- US flrs Adele. Deas ~ Sgme as above _ 


DUE TO 
Conditions, if eny, which (b) OLAT te 
geve rise to immediate couss 

DUE TO 


11. BIRTHPLACE {County 4 4 or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Eutay Atabama) US 
OTHER'S MAIDEN NAM 


La wale Wedexind « 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


3o poate 


beadeys. 
2 dys. 


forlant 


19 fect. 4 


foT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 


20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. ( 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMS) 


PERFORMED? 
rheres Shen 313 E Grebef Jare~ bovis | ves T] No 
Enter nelure of injury in Part | or Pert Il of item 18.) a toro 

20f. (City or town) ~ (County) (tere) 


20. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Dey, Yeer { 20d. INJURY OCCURRED | 
| While Not While | 


jet work [] et work [] 


MEDICAL CERTIFICATION 


19 { 


“200. PLACE OF INJURY {Home, farm, 
factory, street, office bldg. etc. | 


|. | certify that ) (this hospital) attended the deceased from... 


Mae heaman A- Themas 


19S", and that dan occured ai 


DE Te tas 


ir, 10 in. F__, 1965., that (I) (we) last 


TAM, from the causes and on the date stated above, 


"Fy 22b. DATE 
SIGNED 


. LOB my 


STAFF 
‘BikecroR glial PHYS. oO 
"| 22d. ADDRESS ” 


F320! YF? SH ww 


—— 
ae 
PHYS. 


23d. LOCATION (City, town or county] {Stete) 


2S ay al 23b. DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 

emoval 3-11-1965 Se ee a ara ihe eee ai. Alas a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDR, - 

min tod hye 5120 laoreet ae yar 2 sO eae? ia aa 


\ 


oa 


s 
= 
3 
J 
s 
5 
C= 
5 
1S 
g 
c=) 
2 
cs] 
£ 
= 
= 
= 
n= J 
2 
3 
3 
3 
2 
3 
e 
2 
a 
8 
= 
= 
5 
8 
= 
= 
ie 
=] 
* 
z 
= 
B: 
= 
= 
- 
£ 
3: 
3 
2 
2 
= 


I or attending physician. 
ficate has been signed by the attending ph 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Evel siy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Us§42 


2. USUAL RESIDENCE (Where deceased lived, If ome Residence before admission) 


MONTGOMERY aaa asTATE D, Ce b. COUNTY 


b. CITY DR TOWN (if outside col (ere limits, . LENGTH DF STAY iN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


KENSINGTON WASHINGTON, IF dee! 
d. NAME OF HOSPITAL OR INSTITUTION (If not fn hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


£70. CARROLL HALL SANITORIUM 1401 FAIRMONT ST. N.W. ves] No 
First Middle Last 4. Lue Month y ~ we >a 
(ype or print) WES KeLve DEATH “ARC 2 19 
al 6. omiGé _Me at oF alts 


. SEX 8. DATE OF BITH 3. ears | iF UNDER 1 YEAR|IF UNDER 24HRS. 
7. MARRIED [~] NEVER MARRIED [KX] fot Gineays [etre pee ‘ier | 


FEMALE WHITE wiboweD [7] DivorceD[]| 3-11-95 70 yrs. 


10a, USUAL OCCUPATION a) Kind of workdone| 10b. KIND OF BUSINESS OR TY. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY QUNTRY? 


RETIRED U. S. GOVERMENT MARYLAND é edohe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JAMES F. McKELVEY - MARGARET ANN DEVON 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no HELEN D. McKELVEY SAME AS #2 
18. CAUSE OF DEATH [Enter only one cause per, pl for (a), (b), and (¢).J INTERVAL BETWEEN 


in 


pletely filled in by the funeral 


vent, within ie hours after 


e carbon papers. Pages 1 ai 


ician a 


leas 
and| 


com| 


ys 
f 


Then 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (a) 


Mae y LERIM BILLS. S Hook § 
+3 DUE TO é: 
Conditions, if any, which 0) _tk TériogclEks71C HEART DSeAse 


gave rise to Immediate 


cause (a), stating the DUE TO =e 
underlying cause last. ©). rata La (2ED ECP 12 SC Le CRESTS aa 
TI 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. MERI aap 


D4 BETE: Sl lbli lis. ves[] No Eo} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While mt While factory, street, office bldg., ete.) 


.m. 19___|at work] at work 1] 


21. | certify that (I) (this-hospttal) attended the deceased from_ AAae 7g, 1945, to Atak 2¢ 19 €C that (I) (we) last 
saw the deceased alive pn_WACH 26 1965 and that death occurred ee from the causes and on the date stated above. 


22a. SIGNATURE 22, DATE SIGNED 
; ATTENDING MED. STAFF 
ee M.D. PHYS. (1 _birector PHYS. 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | S206 
CHeuy 
23a. BURIAL ape | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ‘Gtatey 


(Specify) 3u29465 ST. MARY'S 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


24, FUNERAL DIREQTE ; 4 25a. REC'D BY REGISTR: .  REGISTRAR’S sche 
VR A15 (4) x . ] ME « 1965 _/ 
15) t ‘ oareMAR 3 0 prorlas Lesage 


J and 2 should 


in 24 hours after aS 


id in by the funeral 


® 


fter this certificate has been signed by the attending physician and completely 
ached for use as the burial-transit permit. Then please remove carbon papers. Pags 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


T 
TOR: Al 


director, page 3 should be det: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho 


death. Page 41 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


Items 20%21-Film 363 MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH. . 


DIVISION OF TaeyeS TT RESEARC! 
2D 


03865 


03843 


1. PLACE OF DEATH 


. COUNTY 
Montgomery 


MARYLAND 


2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
a. STATE b. COUNTY 


b, CITY OR TOWN (if outtide corporate limits, 
write RURAL end give nearest town) 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside 9 limits, writa RURAL end giva neerest town) 


Washington,D,C, J 


S i iver s aa ReHP HS G 


ray ead SPI oe ro hospitel, give street address) d, STREET ADDRESS °. 1S RESIDENCE” 
Fairland Koad wy St? Suls Connecti cut Pe » NoWel vest no ei 
AME OF ‘First Middle Last Month Day Yeer 
DECEASED ty ‘= 
{Type or print) Mar gar et E, McKenney | DEATH 3 25 wes 
5. SEX 6. COLOR OR RACE! 7, MARRIED [~] NEVER MARRIED [ ] | & DATE OF BIRTH |9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
f lag birthday) | Months s | Hours: 
female white WIDOWED KX] —vivorcep [] 11/25/1878 86 yrs. is haat x | 


Wa, USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


Government Worker 


13, FATHER’S NAME 


Henry Krause 


IDb. KIND OF BUSINESS OR INDUSTRY 


W, BIRTHPLACE (County & Siete, or foreign country) 


Washington,D.Cc. 


| 12. ). CITIZEN OF WHAT COUNTRY? 


USE A 


14. MOTHER'S MAIDEN NAME 


Margaret Joachim 


15. WAS DECEASED EVER IN U.S. ARMED FORC 
(Yas, no, or unkown) 


no 


(Ifyasgivewarordatesofservice] 


ES? | 16. SOCIAL SECURITY NO. 


no 


MEDICAL CERTIFICATION 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


y -7 DUE TO 
Conditions, if eny, which 
geve rise to immediete couse 
(e), steting the underlying ( PVETO 
cause last. 6) 


18. CAUSE OF DEATH [Enter only one cause per line for lel, (b], and (e).) iP " 


Bronche PALV IM CALA 


"eine te Foe 


17, INFORMANT 


Mrs. Cerl Fy Horseman -74}5 Dod ge ba 


“Address 
ark 


Pena BETWEEN 


Peni a 
7 


ndover 


f Right Heya 


WAS AUTOPSY 


Uae. 


saw the deceased alive 


vos 1 OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO As BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne} 19. PeREOREND? 
t bore 
Wiebe ame iitira y BHA SH. Dto 5 Be Aung A | ves [] No [ot 
ee aR mea? a 20b. ae: HOW INJURY OCCURED, Four nature of injury in Pert ! or Part Ul of 0/6 i i. a aa 
conse CRUSE OF DEAT Wa) Keg in the c rridor pem. on 3 and Slipped, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) at “ERG nursing g RE Ge 7 =) = 
20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20c. Pence OF EY AHories er; | 20f, (City or town) (County) (Stete) 
. eee ah While __ Not Whila factory, street, office bldg., ete.) | " 
5:30 eat 3/17/65 1, at work [] at work Nursing home | Silver Spring Montg. 


21. 1 certify that (I) (this-hospitel) attended the deceased from. 
wna Bf 4F.19. &.&., and that death occured ate BM, from the “caui 


19.6.8; that {I) (wa) last 


19S; to.. - 
# bn the date stated above, 


=i 2 22b, DATE 


a gag See ae 3/237 p so 


MD, 


c. PHYSICIAN'S 


NAME (Type) 
fran 


"9th St NW 


23a. eee CREMATION, 23b. DATE THERE! 


ay pecity) 
a 


3/29/65 


OF 23c. 


WN ME OF CEMETERY OR CREMATORY 
Glenwood Cere te 


22d. ADDRESS 
23d. LOCATION (City, town or county) — (Stete) 


| J66l 1% 
Washington,D.C, 


24 FUNERAL DIRECTOR'S SIGNATURE 


The S.H. 


ADDRESS 


Hines Co. 2991, 1th Sp. .N.W. 


25a. "MAR BY vie gee "965 REGISTRAR'S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
CE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ud844 


=— 


s 


10a. USUAL OCCUPATION (Give 
ne during most of working en if retired! 


Tra chee 12 (Ge Vie bhe ar4eo / Lh agtnr Aa | 23.77. 


oe, 
ind of work ) | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


x 
3 —~ 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
* $3 e. COUNTY 0. STATE _> , » COUNTY 
3 2cs Sl1alé QL72 S24 _ MARYLAND || S47 ef oF Cole mG me 
£ =vUB b. CITY OR TOWN (if on fe corporate limits, <, LENGTH OF STAY IN ib <. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town] 
=x Bas i nearest town) ¥ § 
™ Ses Cz) i Awe ees | Ces 5 1g glor mee wae See 
£ Pa d, NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddrg) d. STREET ADDRESS 7 @. IS RESIDENCE 
—£ 28° } ig ‘ 
% Edgy, S Fh / aoe bony, 
= >of Pi Mle feo OS 7a SE %R  6Oinde 
> Sy 2" |e = ee Le fe 
2 25y 3. NAME OF First Middle Lest 
3 3En DECEASED ° 
‘ype or print) i Z ; ] DEATH _ 4 ee 
g § 2s S whcaig tim 2 QGhuearey BE Oa. 19.2 
= See 5. SEX 6 COLOR OR RACE|7, waRRieD [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2g Vee — : last birthday) |"Months| Deys | Hours | Min. 
§ 8 os hile. | ‘ 
. 8oe Female 4 ile widowed fo bivorcep [7] 67_ys. 
8 o 
= 
3. 
$ 
= 
rt 
D 
70 
o 
= 
& 
= 


o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ag a - 
ASE Se) £ re 
Sa Jose4 Kerr. . Lr Poe BTID CL = 
SS sy 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
S23 (Yes, reaver (Ifyesgivewerordetesofservie - 5 
har (2) = = Prixwetl IP lea ty ~ Syme - Jon - 
ets 18. CAUSE OF DEATH [Enter only one cause per line for (e). ( . eae ~ | INTERVAL BETWEEN 
Soe. PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
evts : F a c 
Shpac IMMEDIATE CAUSE (e)_ Myocardial infarction, recent and old so | Ss 
e<5§ L fh Zo 
eS DUE TO C th “ fe 6a 
ao Y 
z§ Conditions, if any, which ) Cooney, rombosis, recert and old 20da 
& geve tise to immediete couse ae ; _) en ; 7 a 
ES (a), steting the underlying ( CUETO Aa-yanoed coronary arteriosclerosis years. 
5 cou ee (6) . . 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
2 = RE EDI 
Als Yes no [] 
i= 208. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) io 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20t. (City or town} (County) {State} 
ry Hour e.m. While Not While fectory, street, office bldg., ete.) | 
z a 19 et work [_] et work [_] 1 


MAM horsey 9B Anat (1) foe} last 


21. I certify that (I) (this hospital) attended the deceased from..,.4&S+.5 hdd... Waa to. 
Ee, from the causes and on the date stated above. 


19.2, and that death occurred af’ 


saw the deceased alive on...77/&2#. 


ae oe ATTENDING MED STAFF 2b SIGNED 
3 at Oe ¢ = 
yf ‘ ‘ Mop, | PHYS. wv piector [] PHYS. JET J Mar. 4,196 s 


22d, ADDRESS 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


230, BURIAL, SEERA TION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
EMOVAL (Specify! 
Removal 3-4-1965 George Wash. Memorial Hyattsville, Md. ; 


4 FUNERAL Di! 


TOR'S SIGNATURE ADDRESS = ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


: MN, 7 fI36 fascglin ge oar 4 } ftorles Juregen 


a 


vR AIS wh 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


De 


i ‘a «3 
ee ee 03867 CERTIFICATE OF DEATH 4: 
| ae a 
3 22 BY 1, PLACE OF DEATH 2. USUAL RESIDENCE i 2 deceased lived, If institution: Residence before admisston) 
pee th Bs oa a, STATE b. oe 
& 222 Morn sien eo) MARYLAND ieee 
Taos he outside c: orate limits, y 
o 2 b. CITY OR TOWN {if outsidi ipo fi c. LENGTH OF. stay IN 1b ¥ CITY OR TOW (lf rer corporate ae Wy mite RURAL and give néarest town) 
2 2S 2 write RURAL and eS town) \ Oo Se 
= = 3 Valeome- Ya an xen 
e. 3 ox. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ¥ STREET ADDRESS e ee Espeiey 
Zen \, a \ \ 
BS ESS7S|_ weshinaten San ~ Wespil~ 1616 Oaklawn Court ves] nobd 
= 2eS 
= SS 3. NAME OF First Middle Last 4. DATE Month Day Year 
= par DECEASED OF 
= e8e (ype or print) San Albe a et eee DEATH 3 1S 1965 
B soe 5. SEX © COLOR OR RACE] 1 7. Pas [Dy NEVER MARRIED [] | & DATE OF BIRTH] 8/9 5. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
B ' \ last birthday) (Months | Days | Hours | Min. 
8 Wele | wh Ve | wnowen ff — owvorceotj| 12-25-79 yrs. | | 
4 ae USUAL OCCUPATION alc 10b. nae ee pees OR BIRT HBLACE-{ County & State, or forelon country) | 12. pa aa pF WHAT 
3 s ring most In, fe, evel Neate io + OS ae 
2 22 Rade OeLaE TRAY! |, nH 
Ss = 13. “FATHER'S NAME 14. worn AIDEN NAME 
2 i 
4 o 
e Be Met) \ecaea see © homaal Mens. PA pee Aun Andrews 
3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. RMANT 
cs (¥es, no, or unkown) | (Ifyes glve war or dates of service) e 
3 5 Wo | None §77-07-0166 | ¥ 3 
o o ee ry 
ie Pi; 18. CAUSE DF DEATH Center only one cause per line for (a), (b), and ©; ty xi RAL. BETWEEN 
= 2 PART |. DEATH WAS CAUSED BY: | r 
= s 5 IMMEDIATE CAUSE (2) veg ay EAaB of CSP ALPEN 
c=] ye F 
5 4 SK DUE TO 
8 Conditions, if any, which (0) 
3S gave rise to Immediate 
oc 


cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Was Aurea 
ERFORMED? 


Chon te. SEVA Si i : 
Sees ee kinpaysema ano epnieer PMevonrrcia |e jetie 
20a, 10h, WAS Uae ane Le 20b, SCRIBE HOW INJURY ANG. Lee a iced In Part | or Part fi of ign ty 


OR CONTRIBUTING 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


or attending physician. 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
while oO Not Whtie factory, street, office bidg., etc.) 


19 at work at work CL] 
21.1 early: that () (thischospital) attended the deceased from. 19g, to. 15”, 19@9_, that (1) Qe) last 
saw the deceased alive pai enlie a 945, and that death occurred at42*" 2M, from the causes and on the date stated above. 
226. DATE SIGNED 

PRY NS Sern 0 PAYS. ol Mar, fo, (26S 


: Meyers (1D D. | Loy how ia Takrowa fale Ld 


23b. DATE THEREOF |AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
So 


director, page 3 should be detached for use as the burial. 
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23a. BURIAL, CREMATION, 
REMO) ”AL (Specify) 


A Ma yore 
24, ZEUNERAL DIRECTO! r, . 
AGA 
OSCE Poo t nig Markland 


u io xs yA 
Sa. REC'D BY RE TSTRAR 25b. REGISTRAR’S SIGNA’ URE 


ATE MAD pct aes 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i MARYLAND 


03868 CERTIFICATE OF DEATH 3846 


1, PLACE OF DEATH P 2. USUAL RESIDENCE ey deceasad livad, If institution: Residence before edmission) 


Best! M ». STATE b. COUNTY 
ont jomee MARYLAND Maeyk Monty umes 


b. CITY OR TOWN {if outsida corporate limits, | c, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [I y ho Aa ad corporata limits, write RURAL end give ‘nearest tow! 
writa RURAL and give nesras! town) Y 


Silvee S pein g ' Silver Spang 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 


Forrhond Nuesing tome. . | Libor (DLE wood Rd _| ws EI No 


~ First st fi “Month 
(Type or prin!) FL BEer Sid NEY mearsont Ree DEATH 7. 
5. SEX (6. COLOR OR RACE)7. maRRiED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 
h lest birthday} |"Months) Days | Hours | Min. 
male white | woowe F pivorcen P| — j 1 1896 GE». | | 


USUAL iS fete {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dong during mos} Bes lite, evan, if retired) U Q 


| Rremer- lack smth wees = ~~ . Burtinsvitle Md- . 
P13. FATHER FATHER’S NAME NAME | 14. MOTHER'S MAIDEN NAME 
ae Merson MER RSON = Gia: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ Address af 
me 


{Yes, no, or unkown) | (Ifyesgivawarordatasofsarvice) oe LaTwa.3 R 4/. Fi a oy Na wang 


18. CAUSE OF DEATH [Enter only ona cause per lina for la), (b), and (e)] aNTERVAL iL BETWEEN. 


— ONSET AND DEATH 
|, DEATH WAS CAUSED BY: 
PART I DEAT MEDIATE CAUSE (al _ Cergebral Vascoala R46 eile a4 
Seo ty 
f DUE TO 


Conditions, if eny, which {b)_ Cer ebea) arlex los c/leXos; s 


gave rise to immediata cause 
(a), stating the underlying (| OUETO 
couse last. e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)( 19. ASAE 


Cheome Con ugeslive } Hea! fFalune » AelediaccleneT tc Ken T, T—aizs eas |v [NOR 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW bee Copiers inter natura of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 201. (City or town) {County} {Stete) 
Whila __ Not While factory, straet, office bldg., atc.) | 
work at work 


a | 


in 24 hours after 


ent, within 72 hours after death. 


jcian and completely filled in by the 
a carbon papers. Pages 1 and 2 


MEDICAL CERTIFICATION 


. I certify that {I} (this hospital), attended the deceased from. that (1) (we) last 


saw the deceased alive on.. 3% 2 &. and that death occurred a a 9M, from the causes and on the date stated above. 
: 22b. DATE 


ATTENDING STAFF IGNED 
PHYS. ie DIRECTOR 0 pays. [] Sizes 


22d. ADDRESS 


Nae Oe) Og ymond Ti fewack 41D) UUs Goalie PR. dikes Tior, ad. 


230. BURIAL, CREMATION, a oe THEREOF yi NAME OF OF) R CREMATORY 23d, LOCATION (City, town or county) (State) 
Rg 


AL val ifs , me (} \ f / 
; pecil 3/10/ bs ee 7 
24 FUNERAL ae SIGNATURE ay: T Ree’ BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ade ia Efaweultons I Lah 221965, forbs Jucge 
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3 2 ~{ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


et 
03869 __ CERTIFICATE OF DEATH C5847 
= = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad sslopy” 
ba a. COUNTY _ + ‘ a, STATE b. COUNTY ) 
“5 He MARYLAND Jae if (we ef ee nges 
gs b. CITY OR TOWN 8 “as s orate limits, ¢. LENGTH OF wy IN Ib || c. ClTY OR TOW! ae outside We. Timits, write RURAL and give nearest town) 
© 2 yy, es z give ny town) 
3 . Hit - 3/19 paths ov YU/A ae ber 

Sas Tal oF ie OR INSTITUTION a not In hos#ltal, give street ae ET AOORESS @. 1S RESIOENCE 
an LJ, H ON A FARM? 
577 |\Qashwetaw Nas, = + = , bok chiffon ad s ves [)_wolad” 
se 3. NAME OF irst 4, DATE Month Day — Year 


Middle cast 
ee print) eer: a we) he VAL Me ah. DEATH 3 JP WOS 


oe 


¢ physician and completely filled in by the funeral 


5. SEX 6 oar OR RACE | 7, She N 1EO 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
>) bs lt Baier] last he Months | Days | Hours ) Min. 
53 Lh, fe_| wiwowe pivorceDy}| 4 f- SO ah 
5 10a. USI ACOECUPATION Give kind of workdone| 10b. KIND OF BUSINESS OR i ae (County & State, or foreign cain 12. CITIZEN OF WHAT 
2 during most of workingJife, even If retired) INDUSTRY % COUNTRY? 

3 Sw F, Washi Y Se 

13. FATHER’S NAME 14. MOTHER’S MAIDEN oar 

: J. R 
z Sew; amin Luke dh ugk S Crews 
Eo 15. WAS DECEASED EVER ‘gal S. ARMED FORT 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E (Yes, no, or unkown) | {If yes give war or datesof service) y 
38 NM Kayo 2 LhAR 
os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Le 
ze PART |. DEATH WAS CAUSED BY: helt LA inthe 
aie 7% Mies PERE a) Pzeece< Lepr gli dllaose “ge 
aS F#1.d DUE To 


Conditions, If any, which ) Chitt@e hithindh tl og Vee 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c). 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
a ——————e 
als yes FY No [} 
= | 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of tem 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) Gtate) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from. 1947 _, to 1925 _, that (I) (we) last 


saw the deceased alive on Hare $P i9¢s and that death occurred at “=M, from the causes and on the date stated above. 


222. SIGNATUR j Wr ri Lp E SIGNE| 
Z ATTENDING 
a7 LU 2 oe bmn M.D. _ PHYS. binecror (]_ PAs. ae Vez aS $ 


HYSICIAN'S: 22d. ADDRESS 
MEER _L CMOLLH I LID \ ALE GLEEO e my WE LO 


23a. BURIAL, CREMATION 23b. DATE THEREOF 23¢. EO METERY -OR CREMATORY 4. TPPAY ON Clty, town or coun (State) 
Av ae ee HOME EME Ph wen | G6 it a CR nor, nee, 


Tgp tanast-ton acl on Sia hese SE 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In an 


director, page 3 should be detached for use as the bur' 


25a. HAR 9 49 65 (oo rbey Ae SAS SIGNATURE _ 


DATE 


VR A15 (4) NN 
15M 4-64 © 
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MARYLAND STATE DEPARTMENT OF HEALTH 
' 93ghR” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0384 


FOR STATE 
HEALTH DEPT. 


is gis 2h fo DEATH ; 2. USUAL RESIDENCE (Where decgased lived, If institution: Residence before admlssién) 
Z fp: a. STATE b. COUNTY 
Gg 
= 4 Cele (2) MARYLAND L . at aah 
SEs a. b. CIty (if outside corpegfte limits, - LATH OF STAY IN Ib |, c. CITY OR TOWN {If outside cprporete limits, write RURAL and give neerest to 
Bez & a wr x RURAL and give ae fown) Ares 
2 Se eNvil 3 ; ; ALUN. 20 f- 
20. 32 a. ae OF HOSPITAL OR InSTITUTIOR (if not In hospital, give street address) || d. STREET ADDRESS 6. ats fence 
28 2 Re Latte 
, He 3 
zoe SS X Gains Dore -- ~ B2//5- BOE int) we 
22 a2 . NAME OF First Middle + Lest 4. DATE Month Day Year 
se 
SS La DECEASED A: TH GFE 
BS - 5 ee “pum 6. COLOR OR RACE a f DATE OF, a ‘AGE (In yeers are ADEA EAI, 
= Te = E 7. MARRIED DY NEVER MARRIED [} fast birthday) | onthe bese [Howes THis 
ges ; Cofate wipowen [J —_—_ivorceo [-] PL ‘ lo | 
OO z f}i0a. USUAL Seven kind of work done| 1Db. KIND OF BUSINESS OR 11, BIRT ‘Staté or forelgn country) 12, CITIZEN OF WHAT 
woe | 
2s = dur, Cor s. vor Wy evepli retired) INDUSTRY INTR 2 
£ou — Gore 4 AE 
Sis $8 oe fae a 1a. Zee MAID ane F, 
fas we ' 
fsa is | —<2/8 FD o2¢eyg 7 r- Bow LAR ey 
£59 oF 5 
2 25 
= ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? P16. SOCIALSECURITYNO. | 17. wae Address 
Rit soe (Yes, no, or unkown) | (If yes gipewar or dates of servi Z TS Ere 
cle 28 = Zz 
Ses ES AOS” LPC Zoe, Z Lip _ 
eof oo & . CAUSE OF DEATH [Enter only one cause per line for (a, 0), and (c).] INTERVAL BETWEEN 
i pi |, DEATH WAS CAUSED BY: ; ONSET ANI Pa 
B25 95 g Py A, IMMEDIATE CAUSE ‘@). Q 1h =i) 
Sw_se 
zs 5s DUE TO , 
ses =e v Conditions, If eny, which (0) or 
S82 55 gave rise to Immediete Fi 
wet AS cause (a), stating the DUE TO ‘ , 
BES Ss underlying cause last. (c) Pp, i —— 
GEO OE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19, WAS AUTOPSY — 
242 Ba 2 > —hS PERFORMED? 
4 oc o i= YE NO 
Ss" $e S Ss O 
& we 3s = ee REGRET canis o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Pert I! of Item 18.) 
os = or re ? 5 ~ 
See 2a {i | cause of DEATH. Wehung wm obehh 6 —~Rek.cteute 4 Cotrenm . 
225 3.5 4 
See oe = | 20c. TiMe OF INJURY Month, Day, Year | 20d. INJDRY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) tate) 
Bot 
ees oe 2 Not White factory, street, office bidg., etc.) M A 
s 
Ess 23 Fy at work [| a7) M - 
Stu &3 ci aa | Taitity that I took charge of the remains described abpve, held an Autopsy , _ Inspection » — Inquiry > and in my ppinion 
Sag 25 
¢ ofsse death resulted from: Natural causes [_], Accident KB. Suicide [], Homicide [], Undetermined manner [_] 
=o SBe HIEF MEDICAL EXAMINER [_] 
Bos 32 ‘ 
S Saf ACTUAL 22, DATE SIGNED 
£3 a> == SIGNATUR ». [(3+EL M.p, ASSISTANT MEDICAL ng a 20 bm 
2esue DEPUTY MEDICAL EXAMINER och 
‘wns (AMINER"! 
E * 33 as =) fame the) s Address (Street, city, town, or county) 
s 88'9 z= 23a. GURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a. ave fe town or ony (State) 
Sea *e pec! sf _ <o 
east os Bur L 3° 97- 65 Siajes bvis Gm boro A+ 
24. FUNERAL 


IREC TS ADDRESS io REC'D BY sate aN (easton s: SIGNATURE 
_ansie [ouwernk Love SHIL shore» Ya I «| OATE MAR 2.3 —ficctltas Sasa, 


sSary, 
foneral 


® 


Pages 1, 2, and 3 to t 
. Page 5 may be 


with form PM3. 


This certificate should be execut 


Please execute the certificate, writing the 


Jer fone 


MINER: 


TO DEPUTY MEDIC 
director. Pa 


ge 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


and 2 with the State Departmga 
within 72 hours after dg@ 
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ge 3 should be used as a burial. 


Pa 
of Health or its designated agent, prior to burial 


VR Mon 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 gugn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Boga 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Gs844 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ian & STATE. 4 - b, BOUNTY, r 
Montgomery County MARYLAND maryland -ontgomery 
b. CITY OR TOWN (If outside co Preis. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and givg nearest town) . 4 
Silver spring, Ma. DOA Rockville, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADORESS 0. 18 RESIDENCE 
Holy.Cross Hospital ( 4415 Independence St. ves] no) 
Ey MAME OF First Middle Last 4. DATE Month Cay Year 
(ype or print) Lionel Gerdon Mitchell DEATH 3-5- 19 65 
5. SEX 6. COLOR OR RACE) 7. MARRIEO fe] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
as + i 45 2 77eappe pen wate Dae) Months | Days | Hours | Min. 
Bale Nhite | wiwoweo oerts Aug 12, 1887 


10a. USUAL OCCUPATION fer kind renee 10b. ene OF hia 


12, CITIZEN OF WHAT 
during most of working life, even If re COUNTRY? 


USA. 


11. BIRTHPLACE (State or forelgn ae 
WeYmouth, England 
14, MOTHER'S MAIDEN NAME 


GAAW =a 

tee Piitchell 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) | (I¥yes give war or dates of service) 


No Nove 577-09-8480 
18. CAUSE OF DEATH [Enter only one cause fier, line fora), (by gnd (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) 


4AO f OUE TO 
Conditions, If any, which 


gave rise to immediate 


| Sarah Ann 


wea) 
eee ad S Dndep BEce Street 
Wife: Anna Re Hit h = 
cause (e), stating the DUE ‘ 


underlying cause last, 


(c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes [} no JR] 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ¥ or Part IV of Item 18.) 
PRIMARY LJ or CONTRIBUTING () 


CAUSE OF 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
at work] at work 11 


took charge of the remains described al held an Autopsy [_], Inspection }/{, Inquiry [Xj and in my opinion 


Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


M.D. ASSISTANT MEDICAL EXAMINER OD 22. OATE SIGNED 
ra ete 6. 
ae (Street, city, town, or X A eech iLL “> 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMEPERY OR 2 Milas 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speciy) Marah 6.1965 | Fort Lincoln Cramato Prince Georges, Maryland 


Su $PPR Sorgia REC'D BY REGISTRAR | 25D. ya wt Se SIGNATURE 
ES oe Silver Spaieat teed ert a MAK 101 1965 & ; Gs 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


rammers 73 ey DEN 


23c. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03872 MEDICAL EXAMINER’S CERTIFICATE OF DEATH WIRY 


<7 HEALTH DEPT. ” PLACE DF DEATH 2. USUAL RESIDENCE a deceased lived, If institution: Residence before admission) 
a, CDUNTY 2. STATE b. ane 


Montgomery. MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside cbr, pe IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neatest town) 


write RURAL and give nearest town) 


qd. er Spies Silver a 


LOR INSTITUTION (If not In hospital, give street eddress) fig STREET ADORESS e. eee 
Avenue 8818 Lanier Drive ves() no fat 


3. NAME DF - = Saar 
DECEASED inlR Middle Last 4, DATE Month 7) We 


(ype or print) ? 3 DEATH 19 


5. SEX 6. GOLDR OR RACE | 7. MARRIED [og NEVER MARRIEO[-] | & DATE OF BI 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS. 
. last = Months] Oays | Hours | Min. 
Male aQueasian | wipowen [| olvorceD {] 


1Da. USUAL OCCUPATIDN Tbe kind of workdone| 1Db. KIND OF BUSINESS OR I. BIRTHPLACE (State or forelgn cunt 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


‘gop risetor. Operator Semwice Station District o NAME i 
Edward Motloy, St Catherine ‘Canali Lyons 


15. WAS OECEASED EVER INU.S. ARMED FORCES? 101 RI iT s a 
(Yes, no, or unkown) |{Ifyes give war or dates of service) pot wy ost wa 3819 Piniex Daive 
Www 13-OT-T405 | hrs, fisbel Oullobdoy Silver. Spring, tlaryland._ 
18. CAUSE OF DEATH [Enter only one cause per Ilne 4 ‘a), (b), end (c).1 NTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: (9 U Ga. ONSET AND DEATH 
ty IMMEDIATE CAUSE (a). é A J Z 
¢ 7 s 


4 /~» LS DUE TO 
Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the 

underlying cause last. 


PART II, OTHER SIGNIFICANT CDNDITIONS CON TING TO DEATH BUT NO RELATEO TDAfIE TERMINAL OIPEASE CONDITION GIVEN IN PART 1{e) | 19. Ue tea 


yves[] no fg 


od 
[—J 
= 


ssary, 
funeral 


® 


and 3 to tire 
the State Department 
72 hours after death 


2, 


Office along with form PM3. Page 5 may be 


24 hours after death. If any delay 
Item 18. Give Pages 1, 


cremation, or removal, and in any eve 


Chief Medical Examiner's 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
ade age ap leetIs Gi) 


2Dc. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not lle factory, street, office bidg., etc.) 


m1. 19 at work at _work 
21, Leertify that | took charge of the remains despribed above, held an Autopsy [_], Inspection [ 3g, Inquiry Ke], and In my opinion 


death resulted froff: Suicide-[], Homicide [_], Undetermined manner [_] 
Le 


iting the word “pending” in pencil in 


MEDICAL CERTIFICATION 


= 
co 
2 
a 
3 
S 
Fo 
& 
2 
P=) 
= 
Zs 
6 
= 
a 
2 
ro 
s 
= 
= 
3: 
8: 
2 
= 
= 
e 
og 
2: 
= 


CHIEF MEDICAL EXAMINER [_] 
Vy, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGHED 
OEPUTYZPIEDICAL EXAl 


OMNES venue, Whiek¥o 
name (ype) Belden R, Reap, Ml, d, Ch 502 Geandoiams: (Street, cl ws cream id, March Ler 1965 


23a. BURIAL, CREMATION,! 23b. DATE Tek aot: ae jETEI eae *Farate) 
EMOVAL a 
Ria 3-1 6-6 ba 
> FUNI 


25a. REC'ACBY REGISTRAR | 2! REGISTRAR’S SIGNATURE 
Nees s — fit. 2 Jud J, Wah A, | vat MA 15-1063 Yotonlas Jags. 


ACTUAL 
SIGNATUR 


fas 


Page 4 should be forwarded to the 


of Health or its designated agent, prior to burial, 


please execute the certificate, 


director. 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


TO DEPUTY MEDIC: 


rs, Pages 1 and 


, papers. Pag 
any event, within 72 hours after deatf. 


24 hours after death. 


d completely filled in by the funeral 


(mM 


Se 


= 
= s 
= a 
= S 
cS 3 
s 2 
Ss = 
Bye 
> ie 
~ oS 
pa 
rami 
25 Ieee 
2 Pee 
= es 
Ss ws 
P= 
P= 
2 


-transit permi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death cert 


VR A15 (4) 
15M 4-64 


cS 
Ss 
B 
[3 
ie 
5 
= 
i 
3 
& 
3 
= 
Ss 
= 
es 
S 
a 
2 
8 
= 
2 
= 
a 
Se 
2 ¢ 
ac 
Ss 
J 
= 
S 
a 
3 
2 
= 
= 
= 
3 
i 
= 
2 
8 
Ee 
= 
3 
= 
a 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 


g ISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0385/5 CERTIFICATE OF DEATH UdS§5j 
1. 3 eon 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a. STA, b. COUNTY 
(AS 26 DELY MARYLAND WD gyla Lo Lio 7 gawk 
b. CITY OR TOWN (if outside corporate limits, | ©, LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL end give nearest fown) 


write RURAL Loge nearest town) y . 
vee Sp piv Biba. $25 wg tok 
a: NAME OF HOSPITAL OR INSTITUTION CF wok hospital, give street address) i STREET ADDRESS &: TS RESIDENCE 
f 
‘7 Cboss Hesprtn i 4213 Sah koad. vesC]_no fet 
3. NAME OF” First Middle Last 4, Beir Month Day Year 
(ype or print) Viecent ig lakes 1s DEATH fgeeh 19 6S 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3, AGE (In. years | IFUNDER 1 YEAR IF UNDER 24HRS. 
7, MARRIED PX} NEVER MARRIED [_] ) ee Irthday) Mantis bays Hours | Min. jm 
Male. bhite wiowen [-] oworcen[]| 7/29/02 ays: 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) INDUSTRY 
“tr ed - ng = = Ne w York. 
13. FATHER’S, ME 14, MOTHER’S MAIDEN NAM, 


Michae| Morreale Angela Faql 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


12. CITIZEN OF WHAT 


wn. 


Address 


(Yes, no, of unkown) | (If yes vive war or dates of service) 
elgg ale —_ — | Mane 3. Mower gare (Sae"h anova) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Py) f ' INTERVAL BETWEEN 
; ; y. : / ONSET AND DEATH 
Pe ES AER tial” (pily thi fen eubiicd At tite 


T'x% DUE TO , 
Conditions, if any, which Ae (Wy A CtAt bie ltZ tLe SLile s 


gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last, (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (Stata) 
while oO Not While q factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. I certify that (1) (fbi hospital) attended the deceased from. , 1922, to_= 19f-, that (I) (we) last 
saw the deceased alive o1 Z, 19z ind that death occurred at Zam, from the causes and on the date stated above. 


vlLushptw [7 


ise _ DATE, SIGNE 
ATTENDING MED. STAFF , ee 
M.D. PHYS. oe Bimgoron J ews | SO / PSE 


22c. PHYSICIAN'S 22d. ADDRE: 
NAME (Typs) Steven Oristian, M.D. | 1534 - 16th Street, N.W., Wash., D.C. 
23a. Coon a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
8c 
: |5-12-1968 Gate of Heaven Cem. Silver Spring, Ma, 


“f elds S)GNATURE 


uria 
24. FUNERAL DIRECTOR ADDRESS yn 25. REC’D BY REG! 
0 ey ae tk 2 Bb 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 


fa MEDICAL EXAMINER’S CERTIFICATE OF DEATH “ 
=a Bites 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 


RAL end give npilest town) 


MARYLAND 
c. LENGTH OF STAY IN 1b || ¢. CI 


1) raat se) limits, (if outside corporete Iimits, write 
< 


INSTITUTION it In hospital, give street address) ii STREET AOOR 8. IS RESIDENCE 
HA ON A FARM? 


(3504 Oharsod. cat den) ves] no Bd. 


2, and 3 to 


First Middle 


Fly 


Mor 3 . or Pareh 3 Day ee = 


with the State Department 
hin 72 hours after de 


7. mea 4 MARRIEO[]| 8 © f 2 BIRTH 9. AGE (in years cig FUNDER 24 HRS, 
Months | Days | Hours | Min. 
i oworcen-] | OC tu (7A Garam le | 


o 
3 
> 
FS) 
= 
1 
® 
& 
3 
cd 
a 
E 
S 
2 
= 
4 
ES 
ba 
& 
&2 


jours after deai any 


1Da. Foyle \ Give Hind of work done | T0b. KIND DF BUSINESS OR Ti. BIRTHPLACE tate or Foreign Sate 12. CITIZEN DF WHAT 

during most bs working life, even If retired) INDUSTRY CDUNTRY? 
Own Hon 7 

13. FATHER’S°NAME Home 74 MDTHER’S MAIDEN NAME C.—— ee 


MNeCoLlam 


24 hi fter death. If any delay 
in Item 18. Give Pages i, 


. File pages 1 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No one 


wie ef ts. Catt, at, FORCES? | 16. SDCIALSECURITY NO. | 17. fp NT peareee 
‘ 13504 S. od Fo Terrace 
5 77-20-50 59 keel Morris dtdver 1g, lhe nd. 


it permit. a} 
, or removal, and in any 


ES 


{ Examiner’s Office al 


-transi 


pending” i 
cremation 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), eet {e).] 


PART 1, DEATH WAS CAUSED BY: 
¢ Y “ IMMEDIATE CAUSE (a). 


DUE TD 7 
Conditions, If any, which (0) ta j . 
gave rise to Immediate 


cause (8), stating the DUE TD 
underlying cause last. (c). AIrVL23 


INTERVAL BETWEEN 
ONSET AND DEATH 


word 
Chief Medica 


Ro 


PARTI. DTHER SIGNIFIOANT CONDITIONS COMARIBUTINY 19. WAS AUTOPSY 


PERFORMED? 
YES no [7] 


prior to burial 


2Da, EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (] 
CAUSE DF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


iL 


Pe... This 


ge 4 should be forwarded to the 


_ 


2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm, 
while Not While oO factory, street, office bidg., etc.) 


et work ot work 
A Se | certify that | took charge of the remains described above, held an Autopsy & Inspection 
death resulted f LL, 


2bf. (City or town) (County) (State) 


Inquiry JX], and In my opinion 
Suicide [], Homlclde [], Undetermined manner [_] 


HIEF MEDICAL EXAMINER a 
WikA ASSISTANT- MEDICAL arin’ 22, DATE SIGNED 


VY, D& Addre: yew A aie  Ytarchs (165 


ACTUAL 
SIGNATUR' 


cuners Berpery < 


lease execute the certificate, writing the 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, 


director. Pa 


TO DEPUTY MED 
pI 


. BURIAL, CREMATION,| 23b. DATE THEREDF 


23¢. NAME OP CEMETERY DR CREMATORY 2ad. LOCATION (City, town or county) ‘Gtate) 
van (AL (Specify) 


Nattonag 


Al 
Y 7 


ore MAR 1965 


25a. REC'D 8 


INERAL DIRECTOR 84 Badiaghe Orgia Avenue 
er ie, ay dad. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 9 7): i of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038853 


HEALTH DEPT. ji. LAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 


. STATE b. COUNTY, 
we otsraatbear MARYLAND 
IN (If outsl EG limits, | ¢. LENGTH OF STAY IN 1D ¥ 1 IN A 4D Fait imits, write RURAL and Me nearest town) 


al 
o 
= 
n =_ 
4 


al 


. GITY OR 
write RURAL end give nearest town) 


oO 
TION (if not In Lvs A address) iach Viet SPS RIN a 6. Ly, pee 
travium + fos aes On. ia 


3. NAME a First Middle | =p! 4, BRIE me sa Year 


(ype FB or print) Epw i om rial DEATH Vateh G 965 


6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 5; 3. AGE (in a TF UNDER me rae ae 
WIDOWED [7] Divorced [-} bri he 
i 


OCCUPATION pe Ind of workdone| 10b. panied wee OR . BIRTHPLACE porate) or foreign country) — 12, cue ‘OF WHAT 


. USU, 
ing most of working | fray et oak 
arr has Selden S MAIDEN NAME 


SS 


with the-State Department 


< : fune 
PM3. Page 5 may be 


2, and 3 to te 


ithin 72 hours after death. 


13. emai: ED 


EDWIN ey FrutH cH a 
15. WAS DEG EASED EVER IN U.S. ARMED FORCES, e SOCIAL LAN. 17. wt oe Addr 


(Yes, no, of unkown) | (Ifyes glve war or dates of servite) Tex we 
i) Bess ie Has we CHAN fe 
18, CAUSE OF DEATH [Enter only one ceuse per lino for,fa), (b), and (c).} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


hours after death i any: delay 
Sn 


and in an 


in pencil in Item 18. Give Pa; 


Examiner's Office along with 


burial-transit permit. File pages: 


#20 
Conditions, If eny, which 
geve rise to Immediate 
cause (a), stating the 
underlying cause last, premise eee ee, BE) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEAS CONDITION GIVEN IN PART 1(@) > PURpOnMeErG 


ves [] 


to the Chief Medica 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part Il of Item 18.) 
Gather oer or Seu uNe Oo} ‘ 2 y 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


at Won Teloeeonte oO 
ibed above, held an Autopsy [_], Inspection }X), inquiry (Sq, and in my opinion 
Suicide Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


= 
= 
= 
2 
2 
3 
3 
® 
S 
o 
a 
e4 
£ 
a 
3 
= 
8 
2 
3 
= 
g 


MEOICAL CERTIFICATION 


ile { M.p, ASSISTANT MEDICAL EXAMINER a ee ee 
prs BELOW AL Gy VES a 
NA 


23a. BURIAL, CREMAT) A 3b. DATE JHEREOF 23¢. M ’ erway, CEMETERY OR CREMATORY @ LOCATION (Cly, town o oar ssfond 
PRGREE ancl 2 “6. h. 


cll, 2 ot re, WC. Anatol, ete BY 12 1965 Saale) fgeiot 


of Health or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word “pendin, 


director. Page 4 should be forwarded 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MED! 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 


(vi 03876 eet 


ral 


03854 


. PLACE OF DEATH = 
. COUNTY | 
Montgomery 


MARYLAND | 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


e. STATE Maryland b. COUNTY Montg 


b. CITY OR TOWN [if outside corporete limits, 
on RURAL and shure nearest town) 


Gaither 


in 24 hours after 


|. -85irs 


|e. LENGTH OF STAY INIb || ¢. CITY OR TOWN [if oulside corporate limits, write RURAL and give nearest town) 


Gaithersburg 


'3. NAME OF “First 
DECEASED 


d, NAME OF HOSPITAL OR a {if not in hospital, give street address) ly i 


‘d. STREET ADDRESS 1S RESIDENCE 


107A Worth Summit Ave,APT 4 ves] NOB 
tas DATE ~~ Month “Dey Year 


and completely filled in by the funet 
carbon papers. Pages 1 and 2 sho 


{Type or print) Ernest Webster Moxley | SEATH Mar 31 195 
5. 5k 6. COLOR OR RACE) 7_ MARRIED Po] NEVER MARRIED [_] | & DATE OF BIRTH Pace tna IF UNDER T YEAR] if UNDER 24 HRS. 
ist birthde: Tihel® Deya| Heures iain 
Male White | wiroww[] _ pivorceo [] Dec 18-1879 85 ye ne a em 


Svent, within 72 hours after death. 


We. USUAL OCCUPATION (Gi: 
done during most of working life, 


kind of work 
ven if retired) 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Retired Lig | Maryland USA 
13. FATHER'S NAME a : "| 14, MOTHER'S MAIDEN NAME 7 =e = 
George W, Moxley | Mary Beall 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), ‘(b), oni end(c).] 


17. INFORMANT 


Mrs Annie Dnyer Moxley. Gaithersburg. rg .Md 


PART I. DEATH WAS CAUSED BY: 4 
< IMMEDIATE CAUSE (e)__ Re 2 3 ek 
oi es DUE TO é 

ae us 


~ Address 


“] INTERVAL BETWEEN 
ONSET, AND DEATH 


Conditions, if eny, which {b) a LAL & 
geve rise to immediete couse 4 A > 27 
(©), steting the underlying DUE TO = 
couse lest, (ce) Gz b+ 2 3 VA 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(3)| 19, AS AUTOPSY 
—— PERFO! Di 
~,e 
s ) sD) xo 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
E | OR CONTRISUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,» 20f, (City or town) (County) {Stete) 
5 Haar cnt While __ Not While fectory, street, office bldg., etc.) | 
= pam. 9 et work et work | 


LD MA Rory Weirgey MR Bbc oct 


21. I certify that {I} (this hospital) attended the deceased from....... 


, 19L8:, that (1) (we) last 
, from the causes and on the date stated above, 


saw the deceased alive on.. 
22e. SIGNATURE ; 


a 


19.45°., and that death occurred at fos 


V hoa ee MD. 


22b, DATE 
SIGNED 


— 3 Sh eee 


ATTENDING, STAFF 


pHys. =] DIRECTOR Bows. 2] 


22c. PHYSICIA| 


NAME (Tj Dee, Jehestharr 


22d, ADDRESS 


‘238. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (Ci 


Gaithersburg, Md, 


, town of county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


43-65 | Forest Oak 
vas w |, MERSSE TU! Cher, Gad ther éBUPE. a. 
20M S-63 


saiPR "9 10 o> Pete, ss eedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


io} PERTFICATE OF. DEATH & 


1, PLACE OF DEATH 2. “USUAL RESIDENCE (Where deceased lived, If institutlon: 
a. COUNTY a, STATE b. COUNTY 


| conrar rant lomlgomey Nan aND Ham dand Haatgome tet say 
b. CITY OR TOWN (If outsfde cor; faut ite Ilmits, c. LENGTH OF STAY IN 1b |i c, CiTY OR TOWN (if outside corporate limits, write ‘afd give neafast town) 


write RURAL hs give nearest town) 


Gd. NAME OF HOSPITAL OR INSTITUTION (if not In waloz e street address) || d. STREET ADDRESS 8. Re 


x | 9207 Worth Avenue '0207 Worth Avene ral dnte 


3. ee OF First Middle Last 4. DATE Month Day Year 


OF 

{type or print) Ernest Arthur Manns DEATH March 719 65 

5. SEX 6. COLOR OR RACE i & DATE OF BIRTH 9, AGE (Ini years | IF UNDER 1 YEAR|IF UNDER 24 ARS. 
: 7, MARRIEO DX} NEVER MARRIED [_] fern eee TRS ae (Henrie 

fale Caucasian | wivowen [] Divorceo[ | rasan 12 1899 66 ys. 

T 


10a. USUAL OCCUPATION (Give kind of work done | 10b. iNDU foe BUSINESS OR 1. BIR PLAGE (County & TA a or forelgn country) | 12. aon a WHAT 
during most of working life, even If retired) 


Proprietor Radi or eTgpevisio 
13. FATHER'S NAME 7 


: 


. hours after death. 


ee 
i 


|, and 


4. MOTHER'S MAIOEN NAl 


2 meat a, EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. ide 


dress 
(Yes, no, or unkown) | (ifyes give war or dates of service) i His th, Avenue 


nd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: - ONSET AND DEATH 
; tule  ikTiuenza. 


IMMEOIATE CAUSE (a). <3 


|, cremation, or removal, 


transit permi' 


4 

. DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART II. OTHER eo BUTING TO OEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) pe WAS AUTOPSY 


PERFORMEO? 
ulmonar tytema 5 Cardiac Ccom pevilLalion 


wwehy ves} No) 
20a. ACCIDENT W. vd IG tH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF 

(IF EITHER, NOTIF' EDICAL TY AHINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not white factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (1) (this hospital) attended the deci = fro! 7 Sa to. that (I) (we) fast 
saw the deceased alive on Marek ve 1965, and that death occurred at_2=4M, from the causes and on the date stated above. 
Da. SIGNATURE ; 2b. DATE SIGNED 


= th Ta ‘ TAFI 
nme Ui Vorden wo. SRE" Miron ME col Manel 7.186 
22¢c. NAME cape) a = a 22d. Fol Coke 
Be we A.B eri olesys lle nde Goins, Md. 


23a. REMOVAL tspectty) 23b. OATE THEREOF 23¢. ian OF STnenaty OR CREMATORY 23d. LOCATION (City, town or aa (State) 


Ag pote 10,196 - fot ters foenal™, Staten Jaland, New York 


ten 25a. REC'D BY REGISTRAR “E Clovbay pepe SIGNATURE 


oat MAR 10 {96 
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or attending physician. 


ificate has been 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to b' 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this ce 
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24 hours after death. If any delay 
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director. Page 4 should be forwarded to the Chief Medi 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


TO DEPUTY veo, 


t wy 


in any event 


it. File pages 1 and 2 
burial, cremation, or removal, and 


e 3 should be used as a burial-transit perm 


of Health or its designated agent, prior to 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03878 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03256 


TAGE or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MONTGOMERY MARYLAND * SAfo ee 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and glve nearest town) i 


BETHESDA 4 DAYS CINCINNATE LAA 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. Peal |: 


U. S. NAVAL HOSPITAL (rural) 2737 ALBERTS COURT __ ves) nog] 


|. NAME OF First Middle Last 4. DATE Month Day Year 


‘Ts. SX 6. COLOR OR RACE | 7, MARRIED [—} NEVER MARRIED [5q | 8 OATE OF BIRTH 9. AGE (in ye 
yr 


{Type or print) ROBERT HAROLD Myers 2 DEATH ARCH 19 
are eae HRS. 


last Hours | Min. 


ay) | Months | Days 
wipoweb ("] DIVORCED 3. | 


10a. USUALOCCUPATION (Give kind of work done| 10. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


——. 


CINCINNATT 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 


AQBERT H. myers JK RUTH L. WISCHMEYER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, to, or unkown) | (If yes give war or dates of service) CINCINNATI 


YES 13 SEPT 64/271 42 4305 RUTH _MEERS 2737 ALBERTS COURT OHIO 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).3 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ CARDIAC ARREST 
Ihoff DUE TO 
Conditions, if any, which FAT EMBOLISM. 
gave rise to Immediete - 
cause (a) stating the ( DUE TO 
underlying cause last. {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. iS PoC 


YES no [] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
PRIMARY [7 or CONTRIBUTING [) 


CAUSE OF/DEATH. Strvck. by Avto- Aear Navunk LFose . 
28. TIME OF TRIURY “Month, Day, Year | 20d. INJURY OCCURRED.) 206/PLACE OF TNIURY Home, farm) 20%. (ity or town) (County) (state) 


» a four a.m. While -— Not While <= 
ie.) 19 at_work at_work 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 
death resulted from: Natural causes [_], Accident], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Stine 4. Bt Mp, ASSISTANT MEDICAL EXAMINER Lael ee Cg 
eves : DEPUTY MEDIGAL EXAMINER J) ty SHS. 
NAME (Type) John G. Ball 5 Address (Street, city, town, or county) .. 
23a. BURIAL Psst | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


tat" | F-/S*/965|__ Spring Grove Cemetery | Cincinnati, Ohio 


fector, 
¢ 


MEDICAL CERTIFICATION 


RE 
Buria 
2. FUNERAL DIRECTOR —-1LOQ Chapin Streeess NW 25a, REC'D BY 6 1965 REGIS]RAR’S ai Rca 
| W.W. Chambers, Washington, D.C. oate_ MAR 16 1965 t me 


— 


Page 4 may be retained by the hos: 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bu’ 


TO HOSPITAL OX ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~- M) 03878 CERTIFICATE OF DEATH 13257 
g Se 
& 228 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
= ons . Montgomery a ®. STATE Maryland >. COUNTY Montgomery 
<= balks b. pT ed aC geasorep tora limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
an 01 
g 288 Bethe sda truear ) 30 days hy Chevy Chase 
=] Zz ax d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS 6. PSR Ae ee 
treia™ s 
‘Efe U. S. Naval Hospital / 3706 Mames> Road ves lala 
= seee 3. NAME OF First Middle Lest 4. DATE Month Day ‘Year 
ae DECEASED DE 
BES (iyescor- Prt) Anne Jewell Myhre DEATH March 11 49 65 
B Bae 5. SEX 6. COLOR OR RACE | 7, MARRIED GE] NEVER MARRIED [~]| & DATE OF BIRTH 5. AGE (In years | FUNDER 1 YEAR [F UNDER 24 ARS, 
2 * iat Irthday) | Mopths oF Hours | Min. 
8 Female Caucasian] winowes [J pivorceo-]| June 13,1911 we, | 8 | BB 
y xe 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
rat ia a2 during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
2 Zee Housewife None Boston, Mass. sSids 
$% £0y 13. FATHER’S NAME Ta. MDTHER’S MAIDEN NAME 
& . 
2 Bee Frank Carson Jewell Cecil Mosby 
oe Fe 15. WAS DECEASED EVER INU,S.ARMEDFDROES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
3 Ss Ss (res es or unkown) | (Ifyes give war or dates of service) ae 3706 Mufitfér Road 
ere be 3 None Floyd B.T. Myhre, Chevy Chase, Md. _ 
re Sn 8 18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] eu ae 
Sane PART |. DEATH WAS CAUSED BY: s 
es 35 £ pe ae Massive recent gastrointestinal hemorrhage 
Sg fae 15. DUE TO 
ge 3 Conditions, If any, which gastric peptic ulcer associated with primary 
gE s eto, vetatme ate? bueTo carcinoma of the liver. 
eg i 
4 underlying cause last. 
ES —— eee (c) — 
E28 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
oc" = —— PERFORMED? 
2s2 5 yes fx] No [7] 
i 2 1= \20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IT of item 18.) 
5 £ | OR CONTRIBUTING [) CAUSE OF DEATH 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) Gtate) 
ie a Hour a.m, factory, street, office bldg., ete.) 
& 8 le White Not While 
2 = p.m. 19 at work L_} at work 
= 


saw the deceased alive on 19_~?_, and that death occurred a ; from the causes and on the date stated above. 
‘32a. SIGNATURE 22b. DATE SIGNED 


21. | certify that ¥ (this hospjtal attended the deoegi d from_e9- to. rch Tho 65, that (we) fast 
wo SEE" Bator ME op] Maret, 11,1965 


Ny 
22c, PHYSICIAN’S 


22d. ADDRESS 
NAME CryPe) A. Re Chappelka U. S. Naval Hospital, Bethesda, Maryland 


23a, BURIAL, rtpect | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATIDN (City, town or county) (State) 


- Ln dr 3/12/65 Cedar Hill Crematory Suitland, Maryland 
24. FUNERAL DIRECTOR 7557 Wisconsin Vehue 25a, REC'D BY REGISTRAR | 250, REGISTRAR’S SIGNATURE 


R.A. Pumphrey, Bethesda, Maryland 


ote MAR 16 flores Jee 


